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4,  Barnfield  Crescent, 
Exeter. 

20th  June,  1934. 

To  the  Chairman  and  Members  of  the  Devon  County 
Education  Committee. 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on 
the  work  of  the  School  Medical  Service  during  the  year 
1933. 

Special  attention  is  drawn  to  the  report  on  Diphtheria 
Immunization  (pages  10-12),  to  the  remarks  on  Dental 
Treatment  (pages  19,  20),  and  to  the  paragraphs  on  the 
Provision  of  School  Dinners  (page  23). 

Dr.  W.  Horton  Date  has,  as  usual,  been  responsible 
•for  the  compilation  of  this  report — unfortunately  for  the 
last  time  owing  to  his  retirement — and  I wish  to  express 
my  sincere  appreciation  of  his  invaluable  services  to  the 
County  Council. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

L.  MEREDITH  DAVIES. 
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CO-ORDINATION. 

There  is  full  and  effective  co-ordination  between  the  work 
of  the  School  Medical  Staff  and  that  of  Maternity  and  Child 
Welfare,  Tuberculosis  and  general  Public  Health  work,  as 
set  out  on  page  6 of  the  report  for  the  year  1930. 

THE  SCHOOL  MEDICAL  SERVICE  IN  RELATION  TO 
PUBLIC  ELEMENTARY  SCHOOLS. 

The  area  of  the  Administrative  County  for  Elementary 
School  purposes  is  1,587,261  acres,  with  a population  of 
388,195  (1931  Census).  The  number  of  Schools  in  the 
County  under  the  control  of  the  Committee  was  482,  of 
which  225  were  Council  and  257  non- Council.  There 
were  521  departments,  of  which  253  were  Council  and  268 
non- Council.  Two  schools  were  permanently  closed  but 
no  new  ones  were  opened.  The  children  on  the  registers 
for  1933  numbered  44,442,  as  compared  with  43,732  in 
1932. 

The  County  was  divided  into  eight  medical  inspection 
areas,  which  at  the  end  of  the  year  were  apportioned  as 
follows : — 


Name  of  Area. 

School  Medical 
Inspector. 

No.  of 
Elemen- 
tary 
Schools. 

Approximate 
attendance 
of  children. 

No.  of 
Second- 
ary 

Schools. 

No.  of 
children 
on  books 
(autumn 
term, 

1933). 

♦ 

Barnstaple  . . . 

F.  M.  Rhodes 

94 

6,318 

4 

856 

Brixham 

R.  H.  Robinson  ... 

12 

2,044 

1 

104 

Exeter 

R.  A.  Hosegood  ... 

79 

6,121 

3 

574 

Honiton 

C.  H.  Straton 

79 

7,411 

5 

875 

Newton  Abbot 

W.  H.  Scott 

54 

7,250 

1 

293 

Okehampton  ... 

A.  Woollcombe  .. 

91 

5,706 

2 

374 

Paignton 

R.  Julyan  George 

19 

2,309 

1 

88 

Plymouth 

W.  C.  Smales 

64 

5,965 

4 

770 

In  addition  to  the  above,  Torquay  Grammar  School,  with  734  children  on  its 
books,  is  inspected  by  Dr.  T.  Dunlop,  M.O.H.  and  S.  M.O.,  Torquay. 

*These  figures  do  not  include  those  for  Preparatory  Department. 


SCHOOL  HYGIENE. 

Much  improvement  has  taken  place  during  the  last  20 
years  as  regards  the  hygienic  surroundings  of  children 
attending  Public  Elementary  Schools,  but  there  are  still 
remaining  points  in  which  there  is  room  for  improvement. 
Among  these  it  is  necessary  to  mention  the  following:  — 
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(1)  Wherever  possible,  satisfactory  arrangements  should 
be  made  for  the  drying  of  wet  clothes  and  footwear. 
This  could  be  specially  arranged  for  by  a system  of 
hot  water  pipes  where  there  is  central  heating,  or  of 
special  stoves  where  there  is  not.  The  method  of  dry- 
ing wet  clothes  over  the  fire-guards  in  class-rooms  is 
undesirable,  as  the  emanations  therefrom  are  neither 
pleasant  nor  wholesome. 

(2)  Accommodation  should  be  provided  for  boots  and  also 
for  children’s  lunches. 

(3)  It-  is  still  quite  exceptional  to  find  earth-closets  pro- 
vided with  a recepticle  containing  dry  earth  and  a 
small  shovel  with  which  to  use  it.  The  neglect  of  this 
provision  means  all  the  difference  between  a closet 
being  inoffensive  or  very  objectionable. 

(4)  There  is  very  general  use  now  throughout  the  county 
of  the  use  of  gum  boots.  Where  these  are  used  the 
use  of  slippers  in  school  should  be  encouraged,  as  it  is 
not  a good  thing  for  a child  to  wear  for  many  hours 
an  impervious  material  which  retains  all  the  perspira- 
tion. 

All  the  School  Medical  Inspectors  in  their  reports  testify 
to  the  improvement  in  the  desk  accommodation  in  schools. 

Short  Health  Talks  are  given  to  the  children  in  school  by 
the  School  Medical  Inspectors  when  time  and  opportunity 
allow. 

The  School  Medical  Inspectors  from  time  to  time  have 
reported  the  improvements  which  have  occurred  in  the 
various  parts  of  the  county.  During  1933,  7 Playgrounds, 
13  Offices,  4 Ventilation,  9 Heating,  14  Water  Supplies, 
5 other  Sanitary  Matters  have  been  improved.  In  addition, 
many  schools  have  had  colour  washing  and  painting  done. 


MEDICAL  INSPECTION  AND  TREATMENT. 

Each  school  has  one  routine  inspection  a year,  and  in 
addition  all  rural  schools  are  re -inspected  once  and  urban 
schools  at  least  twice  a year.  Special  visits  to  the  schools 
are  also  made  if  any  circumstances  call  for  special  enquiry, 
and  visits  are  made  to  the  homes  if  specially  needed.  The 
Board  of  Education’s  Schedule  of  medical  inspections  has 
been  adhered  to. 
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Medical  inspections  usually  take  place  in  the  schools,  and 
arrangements  are  made  whereby  a classroom  or  some  other 
room  is  set  apart  for  the  purpose. 

The  following  are  the  "Age  Groups"  of  children  ex- 
amined : — 

(1)  All  children  whose  medical  cards  do  not  show  that 
they  have  already  been  medically  examined. 

(2)  All  children  who  have  not  been  examined  since  reach- 
ing the  age  of  8 years. 

(3)  All  children  who  have  not  been  examined  since  reach- 
ing the  age  of  12  years. 

(;4)  Any  children  the  teacher  or  the  parents  may  wish  to 
bring  forward  for  special  examination. 

(5)  Any  boarded-out  or  employed  children;  and 

(i6)  All  children  who  have  "medical  treatment  cards"  which 
are  not  marked  as  "recovered." 

Before  the  routine  medical  inspection  each  child  should 
have  been  weighed  and  measured  and,  if  he  is  aged  seven 
or  over,  his  vision  should  have  been  tested  and  the  resjuftsj 
entered  on  the  school  medical  inspection  card. 

In  a routine  examination  the  S.M.I.  will  check  the  vision 
test  and  will  test  the  hearing  of  each  ear  separately  at  20 
feet  by  forced  whisper  or  by  acoumeter.  During  this  pro- 
cess he  will  be  able  to  note  any  abnormalities  of  speech  and 
may  note  the  possibility  of  mental  defect  to  be  investigatedi 
later. 

The  child  will  then  be  stripped  to  the  waist  so  that  the 
whole  of  the  chest  and  the  whole  length  of  the  spine  may- 
be examined.  The  following  points  should  then  be  noted:  — 
Presence  or  absence  of  vaccination  marks. 

General  condition  of  arms. 

General  conformation  of  chest. 

Nutrition,  the  straightness  of  the  spine. 

Condition  of  skin  and  hair. 

Extent  of  cardiac  dullness,  heart’s  rhythm,  presence 
or  absence  of  adventitious  sound,  if  necessary  test 
reaction  to  exercise,  note  anaemia  if  present. 

General  condition  of  lungs,  front  and  back,  particularly  i 
noting  resonance  between  scapulae  and,  in  older 
children,  at  apices. 
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The  ears,  otorrhoea,  cerumen,  etc. 

; The  neck,  enlarged  glands,  goitre,  etc. 

The  eyes  for  external  defects  and  for  squint. 

The  mouth,  general  state  of  tongue,  teeth  and  gums. 

The  condition  of  tonsils  and  nasal  passages. 

j'  In  the  case  of  boys  the  clothes  should  be  lowered  and 
jj  the  sites  of  hernia  and  the  genitals  examined. 

j|  General  survey  of  abdomen. 

j'  The  child  should  then  dress,  later  removing  shoes  and 
stockings. 

Note  gait  barefooted,  straightness  of  legs,  condition 
j of  plantar  arches  and  toes. 

The  general  bearing  of  the  child  during  examination 
is  a guide  to  the  detection  of  chorea  or  other 
nervous  disorders. 

The  results  found  at  the  above  examination  are  recorded 
on  the  medical  inspection  card. 

In  the  case  of  special  examinations  and  re-inspections 
the  examination  may  be  confined  to  special  parts  of  the 
body  or  may  be  general ; this  must  depend  upon  the 
circumstances. 

These  inspections  often  have  to  be  carried  out,  par- 
ticularly in  the  smaller  schools,  under  considerable  difficulties 
as  regards  accommodation,  privacy,  noise,  etc.  When  new 
schools  are  constructed  it  would  always  be  well  worth  while 
to  have  a part  of  the  building  specially  designed  and  set 
aside  for  various  uses  in  connection  with  the  public  health 
of  the  locality. 

Routine  Examinations. 

During  the  year  under  review  the  School  Medical  Inspec- 
tors have  paid  670  (673  in  1932)  visits  for  routine 
inspection  and  examined  at  these  visits  15,693  (15,548 
in  1932)  children.  [Entrants  5,716,  Second  Age  Group 
4,743,  and  Third  Age  Group  5,234]. 

Of  the  number  examined,  4,274,  27. 2 per  cent.  (4,797, 
30.8  per  cent,  in  1932)  were  found  defective. 

The  number  of  children  referred  for  treatment  was 
1,418,  9.0  per  cent.  (1,613,  10.3  per  cent,  in  1932),  and 
the  number  to  be  kept  under  observation  was  2,619  (2,856 
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in  1932).  These  figures  exclude  Uncleanliness  and  Dental  ^ 
Diseases. 

Parents  were  present  in  the  case  of  43.1  per  cent,  of 
those  cases  actually  routine  examined. 

Of  the  children  selected  for  routine  inspections,  6.5  per 
cent.  (6.8  in  1932)  were  absent. 

Special  Examinations.  (Including  School  Clinics). 

The  number  of  children  examined  as  “special”  cases  was  ! 
6,019  (5,929  in  1932),  and  of  this  number  4,292  were  | 
referred  for  treatment  and  263  to  be  kept  under  observation  i 
(excluding  Dental  Diseases  and  Uncleanliness).  ‘ 

Re-Examinations.  (Including  School  Clinics). 

The  number  of  visits  made  for  the  purpose  of  re-exam- 
ination  was  542  (597  in  1932),  and  20,460  (21,733  in  ! 
1932)  re-examinations  o*f  children  were  made  by  the  School  I 
Medical  Inspectors.  Of  this  number  6,471  (31.6  per 

cent.)  were  again  referred  for  treatment. 

Boarded-Out  Children. 

These  children  are  those  who  are  boarded-out  in  foster 
homes  by  the  Poor  Law  Authorities,  and  must  not  be 
confused  with  those  children  boarded-out  by  their  parents 
and  who  are  supervised  by  the  County  Council  under  the 
Infant  Life  Protection  Acts. 

Two  hundred  and  fourteen  boarded-out  children  (285 
in  1932  and  285  in  1931)  were  specially  examined. 

The  subjoined  Table  shows  the  number  of  children 
examined  in  each  of  the  six  divisions  of  the  County  as 
allocated  to  each  School  Medical  Inspector: — 
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Area 

En- 

trants 

Second 

Age 

Group 

Third 

Age 

Group 

Specials 

Re- 

Examin- 

ations. 

Totals 

Barnstaple 

Boys  ... 

541 

417 

477 

413 

1,508 

3,356 

Girls  ... 

446 

480 

507 

425 

1,463 

3,321 

Brixhain 

Boys  ... 

132 

133 

130 

416 

801 

1,612 

Girls  ... 

140 

139 

125 

442 

795 

1,641 

Exeter  . 

Boys  ... 

399 

345 

435 

660 

1,960 

3,799 

Girls  ... 

387 

338 

394 

566 

2,106 

3,791 

Honiton 

Bo3's  ... 

507 

394 

433 

527 

2,759 

4,620 

>> 

Girls  ... 

457 

425 

413 

471 

2,038 

3,804 

Newton  Abbot  ... 

Boys  ... 

294 

254 

229 

298 

923 

1,998 

Girls  ... 

283 

248 

238 

235 

888 

1,892 

Okehampton 

Boys  ... 

397 

325 

365 

448 

1,393 

2,928 

Girls  ... 

426 

310 

329 

342 

1,191 

2,598 

Paignton  Rural... 

Boys  ... 

186 

116 

201 

274 

821 

1,598 

Girls  ... 

178 

118 

141 

217 

614 

1,268 

Plymouth 

Boys  ... 

501 

347 

398 

159 

664 

2,069 

Girls  ... 

442 

354 

419 

126 

536 

1‘877 

Grand  Total  ... 

5,716 

4,743 

5.234 

6,019 

20,460 

42,172 

School  Closures. — ^During  the  year  81  schools  were  closed 
on  account  of  infectious  diseases  (41  in  1932)  : — Diphtheria 
4,  Influenza  47,  Influenza  and  Ear  Trouble  1,  Influenza  and 
Chicken  Pox  2,  Influenza  and  Extra  Sickness  1,  Influenza 
and  Scarlet  Fever  2,  Influenza  and  Whooping  Cough  2, 
Influenza  and  Mumps  2,  Measles  4,  Mumps  1,  Scarlet  Fever 
j 10,  Whooping  Cough  5. 

Exclusions  on  account  of  Infectious  or  Contagious  Dis- 
ease.— The  number  of  children  excluded  (infected  and  con- 
tacts) was  12,101  (8,557  in  1932) : — Chicken  Pox  1,248, 
Diphtheria  169,  German  Measles  20,  Influenza  and  Colds 
I 6,594,  Measles  803,  Mumps  625,  Scarlet  Fever  335,  Skin 
I Diseases  264  (Ringworm  76,  Impetigo  157,  Scabies  6,  other 
i Skin  Diseases  6),  Whooping  Cough  1,933,  other  Diseases 

i 

I There  is  active  co-operation  as  regards  the  prevention 
I of  Infectious  Disease,  between  the  District  Medical  Officer 
! of  Health  and  the  County  School  Medical  Officer.  All  cases 
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of  infectious  or  contagious  disease  are  notified  by  Head 
Teachers  daily  to  the  District  Medical  Officer  of  Health  and 
the  County  School  Medical  Officer.  School  Medical  Inspec- 
tors and  School  Nurses  are  notified  of  all  outbreaks  of 
infectious  or  contagious  disease  which  are  considered  to  call 
for  enquiry  and  investigation.  “Medical  Regulations  for  use 
in  Public  Elementary  Schools  ” contains  full  particulars  for 
the  use  of  Head  Teachers,  as  regards  periods  of  exclusion 
both  of  patients  and  of  contacts,  as  advised  by  the  Board 
of.  Education  and  the  Ministry  of  Health  in  a Memorandum 
published  on  this  subject. 

In  accordance  with  the  Elementary  Education  Provisional 
Code,  1922,  certificates  have  been  given  by  the  School 
Medical  Officer  exempting  an  aggregate  of  285  weeks  (218 
in  1932),  from  inclusion  when  calculating  the  average  attend- 
ances at  schools  in  the  County.  The  granting  of  these 
certificates  prevents  the  unnecessary  closure  of  schools  and 
also  indirectly  stimulates  the  notification  of  all  cases  of  in- 
fectious disease  to  the  School  Medical  Officer. 

Control  of  Diphtheria  by  Immunization. 

During  the  year  there  were  troublesome  epidemics  of 
Diphtheria  occurring  in  the  Dawlish  and  Plympton  areas. 
In  each  of  these  areas  steps  were  taken  to  offer  immuniza- 
tion at  Clinics.  One  clinic  was  started  at  Dawlish,  where  up 
to  the  beginning  of  the  present  year  some  47  children  had 
attended.  Three  clinics  were  working  respectively  at  Plym- 
stock,  Plympton  and  Crownhill,  for  particulars  of  which  see 
below. 

Chart  showing  the  percentage  of  school  children  immunised. 


School. 

No.  of 
Scholars. 

No. 

Inoculated 

Percentage. 

Crownhill 

376 

128 

34 

Tamerton  Foliot 

117 

80 

60.83 

Egg  Buckland 

128 

48 

37 

Ph  mpton  St.  Mary  C/E 

229 

121 

52.9 

Plympton  Public  Senior 

302 

182 

; 60.26 

Plympton  Grammar 

233 

54 

23.17 

Plymstock  Senior  ... 

255 

89 

.30.49 

Goopcwell 

176 

102 

1 59.79 

Oreston 

294 

155 

52 

Total 

2110 

969  1 

i 45.92 

Total  no.  of  children  protected  by  inoculation  up  to 
30.4-34.” 
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“Below  is  an  extract  from  a report  by  Dr.  W.  C.  Smales^ 
School  Medical  Inspector  and  Medical  Officer  of  Health  for 
Plympton  R.D.  : — 

“ The  usefulness  of  immunization  in  school  outbreaks  is 
now  generally  recognised,  and  there  are  many  records  of 
its  successful  employment  in  many  parts  of  the  country.. 

It  was  decided  to  offer  inmmunization  in  the  localities 
where  diphtheria  was  occurring. 

Clinics  were  therefore  established  at  Plymstock  and 
Plympton  in  September  to  immunize  the  children  attending 
the  schools  in  these  areas,  and  in  October  a clinic  was 
opened  at  Crownhill  for  the  schools  in  that  locality. 

The  clinics  each  had  a weekly  session  at  which  the 
school  children  from  the  various  schools  in  these  areas  were 
immunized. 

It  was  in  some  instances  found  more  convenient  to  do 
the  immunization  at  the  schools  where  the  numbers  were 
large. 

Propaganda. 

An  explanatory  pamphlet  was  issued  to  parents  through 
the  schools  explaining  the  features  and  value  of  immuniza- 
tion. 

Advantage  was  also  taken  of  every  opportunity  of 
coming  into  contact  with  parents  at  School  Medical  Inspec- 
tions, Clinics,  Child  Welfare  Centres,  etc.,  and  bringing  the 
subject  to  their  notice,  as  without  their  sympathetic  co- 
operation successful  immunization  of  the  child  population 
cannot  be  accomplished. 

Clinic  Stajf. 

Plympstock — Church  Room.  Dr.  S.  Noy  Scott. 

Plympton — Guildhall.  Dr.  T.  A.  Brown. 

Crownhill — Methodist  Chapel.  Dr.  F.  N.  Adams. 

Miss  Thompson,  the  Health  Visitor  for  the  District  was 
lent  by  the  Devon  County  Council  to  act  as  nurse  at  the 
clinics  and  did  most  useful  work. 

Mr.  R.  T.  Fenrick,  Sanitary  Inspector,  acted  as  clerk. 

I am  much  indebted  to  them  for  their  willing  co-opera- 
tion, help  and  advice  in  establishing  these  clinics. 
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Material  Used. 

Burroughs,  Wellcomes  & Co.,  Diphtheria  Prophylactic 
T.A.F.  (Toxoid-Antitoxin  Floccules)  1 c.c.  doses,  monthly 
intervals — maximum  immunity  which  probably  lasts  for  life 
being  developed  in  about  8 or  9 weeks  after  3rd  injection. 

Schick  Test. 

The  preliminary  Schick  test  was  not  employed  as  it  was 
considered  that  the  number  of  susceptibles  was  sufficiently 
high  to  justify  the  omission  of  the  test  and  it  was  desirable 
to  reduce  to  a minimum  the  number  of  injections  given. 

There  was  an  immediate  response,  and  large  numbers 
attended. 

Experience  indicates  that  in  order  to  reduce  the 
incidence  of  Diphtheria  and  to  enjoy  a period  of  relative 
freedom  from  the  disease  at  least  30  per  cent,  of  the  pre- 
school children  must  be  immune. 

It  is,  therefore,  proposed  to  continue  the  clinics  monthly 
in  order  that  parents  may  have  the  opportunity  of  having 
their  children  of  pre-school  age  (1-5)  protected  against 
diphtheria. 

It  is  hoped  that  during  periods  of  freedom  from  Epidemic 
infection,  indifference  on  the  part  of  parents  will  not  lead 
them  to  neglect  these  opportunities.” 

It  is  remarkable  in  view  of  the  simplicity,  safety  and 
freedom  from  complications  that  more  advantage  is  not 
taken  of  immunization  against  this  disease  by  the  general 
public  ; its  use  seems  to  be  largely  limited  to  Public  Health 
Authorities. 


Child  Welfare. 

The  result  of  this  work  done  in  the  schools  during  1933 
was  as  follows  : 68  parents  brought  74  children  (42  boys  and 
32  girls)  for  examination,  and  of  this  number  45, i 6.8  per 
cent.  (32  boys  and  13  girls)  were  found  defective  ; 
35  of  these  were  referred  for  treatment  and  10  to  be  kept 
under  observation.  (In  1932,  81  children  were  inspected 
and  48  found  defective). 
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l\  The  defects  found  were : —Malnutrition  1,  Skin  Diseases  6 

II  (Ringworm  Scalp  1,  Body  1,  Scabies  1,  Impetigo  2,  other  1), 
I Blepharitis  2,  Squint  4,  Otitis  Media  1,  Adenoids  1,  Tonsils 
I and  Adenoids  2,  other  Nose  and  Throat  Condition  1,  Heart 
(Functional)  1,  Bronchitis  1,  Mental  Condition  2,  Rickets 

;|  4,  other  Deformities  7,  other  Defects  and  Diseases  17. 

;|  Of  children  entering  the  schools,  28.9  per  cent.  (32.7  in 
;|  1932)  were  found  to  be  suffering  from  defects. 

j Uncleanliness. — Of  the  children  examined  at  routine  in- 

spections 1.1  per  cent,  were  found  to  be  suffering  from 
I infestation  by  vermin  ; in  1932  the  number  was  1.3  per 

I cent.  The  reduction  of  uncleanliness  alone  during  the  past 
! 25  years  justifies  the  work  of  the  School  Medical  and 

Nursing  Staffs.  Unfortunately,  whatever  is  done  in  the 
schools  it  is  exceedingly  difficult  to  eradicate  this  plague 
entirely,  because  re-infestation  takes  place  in  any  dirty 
homes  that  exist. 

No  prosecution  took  place  in  1933. 

The  number  of  visits  to  schools  paid  by  School  Nurses 
was  3,033,  an  average  of  6.2  per  school  (1932,  3,400,  6.5). 

All  the  Schools  were  visited  by  the  School  Nurses.  The 
total  number  of  children  examined  at  Nurses’  routine  in- 
spections was  101,156,  and  4,046  children  on  these  occa- 
sions were  found  unclean,  4.0  per  cent.  (4-8  in  1932). 

Minor  ailments. — These  are  minor  only  in  the  sense  that 
from  the  medical  point  of  view  many  of  them  would  be 
considered  slight  disabilities,  but  on  the  other  hand,  from 
the  school  attendance  and  educational  efficiency  point  of 
view,  they  are  by  no  means  unworthy  of  consideration. 

Where  school  clinics  are  available  this  is  the  kind  of  case 
in  which  they  prove  so  useful,  and  in  addition  to  this  work 
the  clinics  are  of  much  use  for  keeping  under  regular 
observation  many  delicate  and  ill-nourished  children. 

Fifty-five  cases  of  otorrhoea  were  detected  by  the  School 
Medical  Inspectors  at  the  routine  inspections  at  the  schools, 
against  69  cases  in  1932. 

Five  thousand,  one  hundred  and  nineteen  defects  (ex- 
cluding uncleanliness)  were  treated  (4,492  under  the 
Authority’s  scheme  and  627  otherwise)  during  the  year. 
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School  Clinics. — There  are  now  12  of  these  clinics 
functioning  in  the  county,  and  on  the  whole  they  are 
carrying  out  very  useful  work. 

The  following  Table  gives  the  details  of  the  work  carried 
out  in  these  clinics  : — 


Town. 

Total  number  of 
attendances. 

No.  of  New  Cases 
Tirated. 

Bideford 

569 

214 

Brixham 

1,141 

385 

Crediton 

1,228 

250 

Dartmouth 

2,015 

429 

Dawlish 

609 

132 

Exmouth 

1,680 

464 

Ilfracombe 

1,040 

318 

Newton  Abbot 

1,769 

390 

Okehampton 

620 

219 

Paignton 

2,033 

409 

Tavistock 

367 

106 

Teignmouth 

891 

249 

Totals  ... 

13,962 

3,565 

School  Nurses. — The  following  are  the  details  of  the 
Nurses’  work  : — 

No.  of  visits  to  schools  ...  ...  ..  ...  3 03.S 

No.  of  visits  to  homes  re  “following  up ’’after  medical  inspection  2,622 

Pediculosis. 

Total  No.  of  examinations  of  children  ...  ..  11.5,874 

No.  of  children  examined  at  routine  inspections  ...  ...  101^156 

No.  of  children  examined  at  routine  inspections  and  found  unclean  4*046 
No.  of  notices  sent  to  parents  ...  ...  o qjq 

No.  of  visits  to  homes  re  pediculosis  ...  ...  ...  1*440 

No.  of  children  excluded  ...  ...  ...  ...  ’ig2 


Other  Ailments  found  by  School  Nurses. 

No.  of  children  referred  for  treatment 
No.  of  children  “followed  up” 

No.  of  children  treated 


1,566 

1,076 

1,180 


Enlarged  Tonsils  and  Adenoids. — One  thousand  and 
eighty-nine  (6.9  per  cent.)  cases  were  noted  at  the  routine 
inspections  as  compared  with  1,485  (9.5  per  cent.)  in  1932. 
Of  this  number  314  cases  (537  in  1932)  were  referred  for 
treatment,  and  775  (948  in  1932)  were  referred  for  obser- 
vation. 


:s  ,:i  The  scheme  for  the  hospital  treatment  of  these  defects 
e i'l  remains  the  same  and  details  are  given  on  p.  13  of  the 
j'  Annual  Report  for  1930. 

! • During  1933  treatment  was  provided  under  the  scheme 
j!  for  287  cases  (1932,  454). 

The  sum  of  £803-3-6  was  paid  to  Hospitals  for  Tonsil 
/j  and  Adenoid  treatment  (1932,  £1,166-3-10). 

I Of  the  cases  treated,  £87-18-6  was  recovered  from  103 
J parents. 

*j  . 

I There  is  less  tendency  to  advise  the  removal  of  Tonsils 
" which  are  simply  enlarged  than  there  used  to  be.  The 
j;  present  view  of  the  medical  staff  is  that  the  removal  of 
I Tonsils  should  not  be  advised  unless  there  is  some  definite 
I evidence  of  sepsis,  e.g.,  inflamatory  changes  and  enlarged 
j glands.  As  regards  the  method  of  removal,  much  progress 
j has  been  made  during  this  century.  Originally  the  method 
! was  to  slice  off  with  a guillotine  the  prominent  part  of  the 
Tonsil  ; this  then  gave  way  to  enucleation,  in  which  opera- 
tion the  whole  tonsil  is  enucleated  from  its  bed.  At  the 
present  day  there  are  many  Throat  Specialists  who  consider 
that  even  this  is  surpassed  by  the  method  of  deliberately 
dissecting  the  tonsil  out,  and  tying  all  bleeding  vessels. 
There  is  a good  deal  to  be  said  in  favour  of  this  procedure, 
but  if  it  were  generally  adopted  it  would  entail  considerable 
added  expense,  as  the  stay  in  hospital  under  these  circum- 
stances should  be  considerably  longer. 

Tuberculosis. — Seven  definite  cases  of  pulmonary  tuber- 
culosis were  detected  at  the  routine  inspections  as  compared 
with  3 in  1932.  The  suspected  cases  were  28  as  compared 
with  23  and  22  in  in  the  preceding  two  years.  22  cases  of 
non-pulmonary  disease  were  noted,  as  compared  with  4 and 
10  in  the  two  preceding  years. 

Thirteen  children  (19  in  1932),  were  excluded  from 
school  by  the  Tuberculosis  Officers  during  the  year. 

Close  and  active  co-operation  is  carried  out  between  the 
School  Medical  Department  and  the  Tuberculosis  Services, 
by  the  full  use  of  cross  references  concerning  cases  from  one 
department  to  the  other. 

Tuberculosis. — Preventorium.  Sydney  House  Torrington. 
This  Institution  continues  to  serve  a most  useful  purpose  in 
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the  County  Council  schemes  for  the  prevention  of  disease. 
It  was^  presented  in  July,  1919,  fully  furnished  to  the  County 
Council  by  the  Red  Cross  Society.  It  has  accommodation 
for  48  children  and  is  used  as  an  open-air  school  of  recovery 
for  the  treatment  of  children  of  both  sexes,  who  are  : — 

1.  Delicate. 

2.  Suspect  or  pre-tuberculous  ; or 

3.  Contacts  of  infectious  tuberculous  relatives. 

In  addition  to  treatment  for  their  physical  condition,  the 
children  receive  education. 

On  January  1st,  1926,  the  Institution  was  approved  by 
the  Board  of  Education  as  an  Open  Air  School.  From  July 
1st,  1932,  this  Institution  came  under  the  control  of  the 
Public  Health  Committee. 

The  following  Table  shows  the  After-History  of  the  297 
children  who  completed  a course  of  treatment  during  the 
period  from  1st  January,  1928,  to  31st  December,  1932 
(5  years). 


Present  Condition. 

Non- 

Tubercu- 

lous. 

Notfied  as 
Tubercu- 
lous before 
admission. 

Notified  as 
Tubercu- 
lous since 
discharged. 

Totals, 

In  good  health  (a)  At  school  or  at  work 
(b)  Not  at  school  or  at 

148 

34 

183 

work 

Nil 

Nil 

Nil 

Nil 

In  fair  health  (a)  At  school  or  at  work 
(b)  Not  at  school  or  at 

56 

25 

2 

83 

work 

Nil 

1 

Nil 

1 

Too  ill  to  go  to  school  or  work 

Nil 

3 

3 

6 

Left  District 

18 

5 

Nil 

23 

Deceased 

1 

Nil 

Nil 

1 

Totals 

223 

68 

6 

297 

Forty-nine  cases  (26  boys,  23  girls)  were  admitted  during 
the  year  1933,  as  compared  with  59  (31  boys  and  28  girls) 
in  1932. 

In  addition,  100  cases  of  tuberculosis  in  children  were 
treated  at  the  following  Institutions  : Hawley  Hospital  4, 
Hawkmoor  Sanatorium  47,  Ivybank  Tuberculosis  Hospital 
4,  Whitecliffe  Tuberculosis  Hospital  2,  Dame  Rogers’  Ortho- 
paedic Hospital  School,  Ivybridge,  8,  North  Devon  Infirmary 
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1,  Royal  Devon  and  Exeter  Hospital  3,  Princess  Elizabeth 
‘ Orthopaedic  Hospital  22,  Angela  Convalescent  Home  8,  and 
j Mount  Gold  Hospital,  Plymouth,  1. 

Tuberculosis  from  the  school  medical  service  point  of 
view  is  responsible  for  many  of  the  orthopaedic  defects. 

I Nerve  Diseases. — Two  hundred  and  five  (1.3  per  cent.) 
i cases  were  found  at  routine  inspections  (218,  2.0  per  cent, 
in  1932). 

Under  this  head  are  included  such  diseases  as  epilepsy, 

: chorea,  some  forms  of  paralysis,  etc. 

Eleven  cases  of  epilepsy  were  reported  by  the  School 

i Medical  Inspectors  at  routine  inspections  during  the  year 
1 under  review. 

As  far  as  is  known  there  are  53  cases  among  Elemen- 

ii  tary  School  children,  and  the  following  Table  gives  par- 
j|  ticulars  re  these  : — 

Not  Severe,  Severe. 

At  School,  Not  at  School.  Not  at  School. 

M.  F.  M.  F.  M.  F. 

15  14  6 5 8 5 

There  is  no  institution  in  the  county  for  the  treatment 
!,  of  these  cases,  but  one  case  was  treated  at  an  “outside  ’’ 
■I  Institution.  The  fact  of  having  to  send  children  out  of  the 
county  is  a deterrent  to  many  parents  to  consenting  to 
institutional  treatment.  Some  are  receiving  regular  medical 
i treatment  from  their  own  doctors,  others  are  treated  inter- 
mittently, and  some  not  at  all. 

Encephalitis  Lethargica. — During  the  year  enquiry 

has  been  made  by  the  School  Medical  Inspectors  into  the 
" cases  occurring  among  children  of  school-age.  The  follow- 
ing figures  have  been  noted  : — There  was  a total  of  eleven 
; cases,  seven  of  which  occurred  in  East  Devon.  Of  these 
i six  recovered  (3  m.  and  3 f ),  four  had  slight  after-effects 
! (2  m.,  2 f ),  and  one  (m.)  had  severe  after-effects. 

Skin  Diseases. — One  hundred  and  sixty-six  cases  (281 
: in  1932),  were  detected  at  the  routine  examinations  ; of 
: these  5 cases  were  scabies,  as  compared  with  14  and  19  in 
the  preceding  two  years. 

Ringworm  of  Scalp. — During  1933  three  cases  were 
treated  by  X-rays  at  a total  cost  of  £7-17-6.  No  part  of  this 
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amount  was  recovered  from  the  parents  (1932,  5 cases 
£13-2-6. — Nil  recovered). 

It  will  be  noticed  that  there  is  a steady  decrease  in  the 
number  of  cases  of  scabies  and  ringworm  of  scalp.  In  the 
latter  case  this  is  largely  accounted  for  by  the  strict  and 
careful  carrying  out  of  the  rules  as  regards  exclusion  from 
and  re-admission  to  school.  Such  re-admissions  are  only 
permitted  by  the  County  School  Medical  Officer  after 
repeated  microscopical  examinations. 

External  Eye  Diseases.— These  accounted  for  326  (1932, 
397)  defects  at  routine  examinations. 

Ninety  cases  of  blepharitis  (127  in  1932)  were  noted,  of 
which  14  (24  in  1932)  were  referred  for  treatment. 

One  hundred  and  eighty-six  (194  in  1932)  cases  of  squint 
were  found,  of  which  89  (96  in  1932)  were  referred  for 
treatment. 

Defective  Vision. — At  routine  examinations  by  the  School 
Medical  Inspectors  717  (4.5  per  cent.)  children  were  found 
suffering  from  Defective  Vision  (excluding  Squint)  ; 4.9  per 
cent,  in  the  previous  year. 

The  School  Ophthalmic  Surgeon  examined  1,484  children 
during  the  year  as  routines,  32  as  specials  (including  can- 
didates for  teacherships  and  scholarships)  and  1,354  as  re- 
examinations. In  1932  the  total  number  examined  was  2,960. 

Of  the  visual  defects  requiring  treatment  for  whom  the 
School  Ophthalmic  Surgeon  prescribed  glasses,  93.5  per  cent. 
(93.7  in  1932)  received  them. 

One  thousand  four  hundred  and  two  pairs  of  spectacles, 
lenses,  etc.,  were  obtained  by  parents  through  the  Committee 
scheme  at  a cost  of  £380-7-4.  All  these  were  paid  for  by  the 
parents  except  56  pairs— including  repairs — which  were  pro- 
vided free  by  the  Committee  at  a cost  of  £10-11-4.  These 
latter  were  cases  which  were  decided  to  be  necessitous  by 
the  School  Managers. 

It  is  obviously  impossible  for  the  School  Oculist  to  visit 
every  school,  and  therefore  it  it  necessary  for  him  to  hold 
clinics  at  the  larger  schools,  and  cases  from  the  surrounding 
smaller  schools  are  brought  to  these  larger  centres  for 
examination  and  treatment. 
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Ear  Diseases  and  Defective  Hearing.— One  hundred  and 
i sixty-three,  1.0  per  cent.  (2.2  per  cent,  in  193^  cases  were 
: noted,  of  whch  61  (95  in  1932)  were  referred  for  treatment 
and  the  remainder  to  be  kept  under  observation. 

i Folio  wing-up.— This  is  chiefly  done  by  the  School  Nurses, 

who,  if  after  a reasonable  time  has  been  given  to  parents 
to  act  upon  their  own  initiative,  find  they  have  failed  to  do 
so,  visit  such  parents  and  instruct  them  upon  the  importance 
j of  the  defect  being  treated  and  the  procedure  to  be  adopted. 

j(  Most  valuable  work  is  also  being  done  by  the  N.S.P.C.C., 
t whose  tactful  inspectors  are  able  to  use  their  influence  in 
i the  right  direction  in  cases  where  the  parents  are  inclined, 
li  unless  pressure  is  brought  to  bear  upon  them,  to  neglect 
i their  children. 

I During  the  year  under  review,  thirty  families  (48 
j in  1932)  were  reported  to  the  N.S.P.C.C.  involvii^  69  chil- 
dren in  the  following  places  :—Ashprington,  Black  Torring- 
ton  (5),  Bradninch  (2),  Brendon  (3),  Brentor,  Holcombe 
j (Dawlish),  Broadwoodwidger,  Chagford  (2),  Chillington  (3), 

I Clawton  (4),  Dittisham,  Drewsteignton,  Hatherleigh  (4), 

I Highampton  (2),  Marlborough,  Molland,  Monkleigh  (4), 
i Morwellham  (2),  Newton  Abbot  (2),  Petrockstowe  (2),  Rock- 
I beare  (2),  St.  Mary  Tavy  (2),  Stowford,  Tamerton  Foliot 
(6),  Tedburn  St.  Mary  (3),  Totnes,  Whitchurch  (2),  Wood- 
! leigh  (5),  Woolsery  (5). 

1 

j[  Dental  Treatment.— Of  the  40,302  children  inspected  by 
I the  School  Dental  Surgeons,  49.7  per  cent,  were  found  to 
be  defective  and  requiring  treatment  (49.6  in  1932).  Of 
these  dental  defects  84.0  per  cent,  were  actually  treated 
(82.0  in  1932). 

Of  the  number  inspected  by  the  School  Dental  Surgeons 
at  their  Routine  Inspections  3.5  per  cent,  refused  treatment 
as  compared  with  5.1  per  cent,  in  1932. 

The  rate  of  non-acceptance  of  dental  treatment  it  will  be 
noted  has  still  further  decreased. 

During  1933  parents  paid  the  sum  of  £32-11-6  for  dental 
treatment,  as  compared  with  £11-11-0  in  1932  and  £16-17-0 
in  1931. 

A certain  amount  of  orthodontic  work  for  the  correction 
of  malposition  of  teeth  is  still  being  carried  out,  and  during 
the  year  under  review  apparatus  was  supplied  for  the  correc- 
tion of  19  cases  (29  in  1932).  These  regulating  plates  are 
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granted  at  a flat  rate  of  15s.  per  case,  and  a proportion  or 
the  whole  of  this  is  recovered  from  the  parents  in  all  but 
necessitous  cases.  Six  repairs  were  also  undertaken  at  a cost 
of  £2. 

The  School  Dental  Surgeon  working  in  the  Barnstaple 
area  considers  that  in  his  area  the  teeth  of  entrants  are  worse 
than  they  were  ; this  he  ascribes  to  the  faulty  method  of 
feeding.  On  the  other  hand  there  is  a definite  improvement 
in  the  teeth  of  the  older  children.  He  thinks  that  all  are. 
agreed  that  better  results  would  be  obtained  if  staffing 
allowed  of  more  frequent  inspection  and  treatment. 

The  School  Dental  Surgeons  are  handicapped  at  times 
as  regards  the  thoroughness  of  treatment  of  septic  mouths 
by  the  want  of  any  recognised  scheme  for  the  administra- 
tion of  general  anaesthetics.  There  are  limitations  as  regards 
the  use  of  local  anaesthesia  for  dental  extractions.  It  is  not 
wise  to  use  this  method  where  much  sepsis  is  present  or 
where  a somewhat  wholesale  removal  of  teeth  is  necessary 
in  order  to  render  a mouth  reasonably  clean.  Pressing 
cases  are  at  present  dealt  with  by  sending  them  to  hospital. 

The  School  Dental  Surgeon  in  the  Exeter  Area  considers 
that  conservative  treatment  is  becoming  more  popular,  but 
regrets  that  the  accommodation  for  carrying  out  dental 
w.ork  in  the  schools  is  often  very  unsuitable  for  the  purpose. 

Heart  Disease.— From  an  enquiry  made  of  the  School 
Medical  Inspectors  it  is  estimated  that  there  are  approx- 
imately 24  children  suffering  from  Heart  Disease  who  would 
be  benefitted  by  treatment  in  a residential  hospital-school 
if  such  were  available. 

Mental  Deficiency. — There  is  still  a lack  of  accommodation 
for  educable  cases,  and  there  is  a waiting-list  of  this  type  of 
case  of  about  18  whose  parents  would  consent  to  their 
admission  to  a suitable  institution.  It  is  hoped  that  in  the 
near  future  these  figures  will  be  reduced,  as  “ Starcross  ” 
will  be  able  to  discharge  a somewhat  similar  number  of 
cases  to  the  adapted  Institutions  at  Crediton  and  Axminster. 
If  there  were  better  facilities  in  the  way  of  special  classes,, 
etc.,  for  dealing  with  the  dull  and  backward  child  there  is 
no  doubt  that  a certain  number  of  cases  rriight  be  prevented 
from  steadily  deteriorating  and  becoming  feeble  minded. 

The  Mental  Deficiency  Medical  Officer  points  out  that 
he  is  now  meeting  delinquents  in  the  police  courts  w'hom 
he  met  in  their  school  days,  and  that  this  class  is  drawn  very 
frequently  from  the  backward  rather  than  from  the  definitely 
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I!  feeble  minded  child.  He  also  points  out  the  difficulties 
^\  under  which  he  often  has  to  examine  defective  children  in 
' the  schools  for  want  of  suitable  accommodation,  quiet  and 
•|  privacy. 

!l  Mentally  defective  children  who  are  not  in  fecial  schools 
d but  are  fit  to  attend  school  can  only  receive  such  special 
ii  attention  as  can  be  spared  by  a teacher  already  teaching 
||  a class  of  normal  size  for  normal  children. 

There  are  Special  Classes  provided  at  Dartmouth  and 
j Ottery  St.  Mary. 

j Those  cases  not  receiving  institutional  care  or  attending 
j ordinary  public  elementary  schools  are  kept  under  super- 
i vision  by  the  local  Voluntary  Association  (the  Devon  Volun- 
j|  tary  Association  for  Mental  Welfare). 

Crippling  Defects.— The  subjoined  Table  gives  some  details 
of  the  work  done  under  the  scheme  for  the  treatment  of 
these  defects:— 

DEVONIAN  ASSOCIATION  FOR  CRIPPLES’  AID. 


No.  of  cases  of  School  Age  who  were  treated  at  Hospital,  arranged  according 
to  Causes  of  Defects.  (Some  children  entered  under  more  than  one  hospital). 


Hospital. 

Rickets. 

Tuber- 

culosis. 

Paral- 

ysis. 

Con- 

genital. 

Others. 

Total. 

Princess  Elizabeth  ... 

1 

22 

27 

10 

1 36 

96 

Dame  Hannah  Rogers 

4 

8 

7 

4 

17 

40 

Angela  Convalescent 

Home 

— 

8 

7 

3 

11 

29 

Mount  Gold 

— 

1 

— 

— 

— 

1 

Total  ... 

5 

39 

41 

17 

64 

*166 

No.  of 

cases  of  clinic  registers. 

Clinics. 

Barnstaple  

11 

17 

15 

20 

93 

156 

Exeter  

12 

7 

19 

25 

51 

114 

Honiton  

3 

5 

15 

6 

35 

64 

Kingsbridge 

1 

2 

4 

6 

35 

48 

Launceston  ... 

1 

2 

3 

— 

9 

15 

Okehampton 

8 

3 

9 

15 

45 

80 

S.  Western  ... 

3 

4 

14 

13 

36 

70 

Tiverton  

2 

8 

8 

4 

28 

50 

Torquay  

5 

16 

29 

13 

67 

130 

Total  .. 

46 

64 

116 

102 

399  • 

727 

•Figures  re  these  children  are  also  included  under  Clinic. 


22 


In  addition  one  child  was  at  the  Heritage  Craft  School 
(Hospital),  Chailey. 

No  education  cases  had  treatment  by  actino  therapy 
during  1933  (none  in  1932). 

The  following  financial  details  (elementary  and  secon- 
dary) for  the  year  1933  will  be  of  interest:  — 

£ s.  d. 

Total  Cost  of  Treatment  (education  cases)  ...  3,664  19  7 

Total  amount  recovered  from  parents  under 

both  schemes  ...  ...  ...  244  2 11 

This  excludes  the  64  cases  of  surgical  tuberculosis  occurr- 
ing in  children  of  school  age. 

It  is  to  be  regretted  that  in  spite  of  all  facilities  which  are 
now  available  for  the  treatment  of  cripples  that  at  the  end 
of  the  year  there  was  a waiting  list  of  approximately  60 
“Education”  cases.  If  the  long  vision  is  taken  it  would 
probably  be  economical  in  the  long  run  if  money  were 
provided  to  wipe  off  this  waiting-list,  and  so  be  able  to 
undertake  the  treatment  of  every  new  case  as  soon  as  it 
were  ascertained,  for  no  doubt  the  earlier  that  the  treatment 
of  crippling  defects  begins  the  greater  the  chances  of  cure, 
and  generally  speaking  the  shorter  the  period  of  treatment. 

School  Meals  and  Milk.— Year  by  year  it  is  being  more 
fully  realised  that  it  is  important  not  only  from  the  physical, 
but  also  from  the  educational  point  of  view,  that  school 
children  have  an  adequate  mid-day  meal,  and  it  is  gratify- 
ing to  note  that  every  year  more  work  is  being  done  in  this 
direction. 

It  is  pointed  out  that  some  of  the  children  who  travel 
considerable  distances  to  school  arrive  there  having  had  a 
very  inadequate  breakfast.  This  is  not  by  any  means  always 
due  to  poverty,  but  often  to  want  of  knowledge  of  food 
values  and  a realisation  of  the  importance  of  this  meal  to 
the  growing  child.  Every  effort  should  be  made  to  educate 
the  parents  regarding  the  importance  of  this  vital  subject. 

After-Care  Committees  could  take  an  interest  in  this 
question  of  the  feeding  of  children.  It  is  a very  much  more 
important  matter  to  prevent  malnutrition  than  to  treat  it 
when  present. 

Milk  is  granted  free  by  the  Committee  for  necessitous 
children  suffering  from  malnutrition.  Every  such  case  is 
recommended  by  a member  of  the  Medical  Staff,  and  the 
economic  circumstances  of  the  family  are  reported  to  and 
considered  by  the  Committee.  The  number  of  chil- 
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Idren  who  received  such  milk  during  1933  was  421  (202  in 
:i932,  and  142  in  1931). 

.\Milk  Clubs. 

These  clubs  exist  in  129  schools,  the  milk  is  obtained 
from  approved  suppliers  who  have  entered  into  contract 
with  the  Education  Committee. 

; The  children  have  one-third  pint  of  milk  daily  in  a sealed 
glass  bottle  at  Id.  per  head  taken  at  the  mid-morning 
interval  and  the  milk  must  be  of  Grade  A standard. 

, Some  small  schools  are  having  approved  supplies 
of  milk  but  not  under  contract  and  some  children  bring 
milk  from  home.  A questionnaire  issued  recently  shows 
. that  5,099  children  are  having  fresh  milk  at  school 
■ ! daily,  while  1,547  have  some  form  of  dried  milk.  During 
'I  the  winter  months  arrangements  are  made  to  warm  the 
Ij  milk  when  desired. 

School  Dinners. 

Canteens  are  provided  at  Holsworthy,  Kingsbridge  North 
i Tawton,  Okehampton  and  Teignmouth.  An  excellent  two- 
course  hot  dinner  is  provided  for  3d.  and  the  parents 
:j  appreciate  the  benefit  to  the  children’s  health.  The  marked 
success  of  each  canteen  is  due  to  the  whole-hearted  support 
I of  the  teaching  staff,  the  keen  interest  taken  by  the  can- 
I teen  committee  and  the  very  efficient  cook  who  has  been 
I secured  in  each  place.  In  particular  the  Head  Teachers 
i have  done  invaluable  work  and  devote  much  time  and 
j thought  to  the  canteens.  The  dinners  are  undoubtedly 
I helping  along  with  other  factors  to  give  the  children  in  the 
reorganised  senior  schools  an  improved  physique,  a greater 
i alertness,  and  a feeling  of  “ esprit  de  corps.” 

Approximately  10,500  children  are  unable  to  go  home 
in  the  dinner  hour  and  the  Committee  are  anxious  that  in 
the  winter  months  arrangements  should  be  made  for  warm- 
ing food  brought  from  home  and  boiling  cocoa  anff  eggs. 

‘ It  is  hoped  that  any  schools  still  requiring  ovens  and  other 
equipment  for  warming  food  will  be  supplied  before  next 
winter. 

Dinners  are  cooked  by  the  elder  girls  under  the  super- 
vision of  the  Head  Teacher  in  a few  small  schools^  in  most 
cases  during  the  winter  months  only.  Colebrooke  is  the 
latest  school  to  undertake  this  good  work.  Throughout  the 
county  great  interest  is  taken  by  the  teachers  in  the  well- 
being of  the  children  in  the  dinner  hour  and  supervision 
is  given  whenever  necessary. 
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Open-Air  Education.— The  only  open-air  school  in  the 
administrative  county  is  Sydney  House,  Torrington,  which 
provides  education  under  open-air  conditions  for  48  children. 
Details  of  its  work  as  a Public  Health  Institution  will  be  found 
on  page  16.  Although  there  are  no  other  open-air  schools  in 
the  administrative  county,  many  of  the  advantages  of  such 
schools  can  be  realised  in  the  ordinary  schools  by  holding 
as  many  classes  as  possible  in  the  open  air,  and  by  having 
the  maximum  number  of  open  windows  when  circumstances 
and  weather  permit. 

Physical  Training.— It  is  very  important  that  there  should 
be  practical  co-operation  between  the  teaching  and  the 
medical  staffs  in  this  matter.  Below  is  the  report  of  the 
organisers  of  physical  training 

General. 

The  work  during  the  year  has  been  progressing  favour- 
ably throughout  the  County,  arid  the  Organisers  being  in 
a position  to  anticipate  many  of  the  principles  underlying 
the  New  Syllabus  of  Physical  Training  published  by  the 
Board  of  Education  at  the  end  of  October  were  able  to 
make  these  clear  to  the  teachers  attending  their  classes  held 
throughout  the  year. 

Posture,  rhythmic  work,  general  activity  exercises 
and  group  practices  were  particularly  emphasised,  and  it  is 
pleasing  to  note  that  the  majority  of  teachers  realise  the 
importance  of  training  the  children  to  form  the  habit  of 
maintaining  good  posture,  not  only  during  the  25  minutes’ 
Physical  Training  lesson,  but  during  the  ordinary  lesson 
periods  in  the  classroom. 

With  regard  to  the  general  activity  work,  a decided 
advance  has  been  made.  More  frequent  and  more  general 
use  of  team  leaders  taking  with  advantage  small  group 
practices  is  noticeable.  As  regards  lesson  times,  no  change 
was  attempted  from  the  then  recognised  scheme  of  three 
25-minutes’  lessons  plus  a further  lesson  of  30-40  minutes 
for  organised  games,  but  since  the  issue  of  the  new  syllabus, 
which  strongly  urges  the  necessity  for  a daily  lesson,  we 
are  glad  to  report  that  Head  Teachers  are  adopting  this 
suggestion  as  rapidly  as  their  school  circumstances  will 
permit. 

The  Committee  has  supplied  copies  of  the  new  syllabus 
to  all  schools.  Since  the  issue,  every  effort  has  been  made 
to  give  quick  and  effective  instruction  on  its  requirements. 
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A scheme  was  drawn  up  to  commence  in  January,  1934, 
whereby  Lecture  Demonstrations  with  classes  of  children 
of  all  ages  will  be  offered  to  every  teacher  in  the  Com- 
mittee’s service,  and,  where  accommodation  permits,  parents 
also  will  be  invited  to  attend.  It  is  hoped  by  this  means  to 
get  the  new  work  into  general  practice  in  record  time. 

Teachers*  Classes. 

The  following  classes  for  men  teachers  were  held  by 
Mr.  Young 

(1)  Exeter.  19th  January  to  16th  March,  with 

an  attendance  of  ...  ...  ...  31  teachers 

(2)  Paignton.  2nd  May  to  27th  June,  with  an 

attendance  of  ...  ...  ...  35  teachers 

(3)  Newton  Abbot.  12th  October  to  7th  De- 
cember with  an  attendance  of  ...  40  teachers 

Total  106  teachers 


The  class  at  Newton  Abbot  dealt  entirely  with  the  newly- 
issued  syllabus. 

The  following  classes  for  women  teachers  were  held  by 


Miss 

Hacker 

(1) 

Ottery  St.  Mary.  1st  March  to  5th  April, 
with  an  attendance  of 

49 

teachers 

(2) 

Exmouth.  28th  February  to  4th  April, 
with  an  attendance  of 

57 

teachers 

(3) 

Honiton.  25th  April  to  30th  May,  with 
an  attendance  of 

38 

teachers 

(4) 

Axminster.  26th  April  to  31st  May,  with 
an  attendance  of 

47 

teachers 

(5) 

Great  Torrington.  18th  September  to  23rd 
October,  with  an  attendance  of 

39 

teachers 

(6) 

Bideford.  19th  September  to  24th  Octo- 
ber, with  an  attendance  of 

46 

teachers 

(7) 

Ilfracombe.  6th  November  to  11th  De- 
cember, with  an  attendance  of 

42 

teachers 

(8) 

Bideford.  7th  November  to  12th  Decem- 
ber, with  an  attendance  of 

46 

teachers 

Total  364  teachers 
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The  above  classes  for  women  teachers  were  short  courses 
of  six  class  periods  each.  This  was  the  best  arrangement 
which  in  existing  circumstances  appeared  possible,  but  it  is 
clear  that  it  has  definite  disadvantages.  In  such  short  courses 
it  is  possible  to  give  the  barest  elements  only  of  the  physical 
training  lesson.  This  is  inadequate  for  the  very  large  num- 
ber of  Uncertificated  and  Supplementary  women  teachers 
in  the  County  who  have  never  before  had  an  opportunity 
of  attending  any  classes  on  physical  education  and  need 
at  least  a full  course  of  ten  lessons. 

It  was  found  necessary  to  supplement  these  short  courses 
with  a full  course  taken  by  Miss  C.  L.  Elliot  (County  Staff 
Instructress  of  Physical  Education  at  Teignmouth  Grammar 
School  and  Newton  Abbot  Secondary  School)  wherever 
possible,  but  as  Miss  Elliot  can  only  take  Evening  Classes 
in  the  vicinity  of  the  above-mentioned  Secondary  Schools,  ‘ 
the  choice  of  Centres  is  very  limited.  Miss  Elliot  has  taken 
classes  for  women  teachers  in  the  following  centres 

(1)  Newton  Abbot.  17th  January  to  21st  May, 

with  an  attendance  of  ...  ...  50  teachers 

(2)  Newton  Abbot.  19th  January  to  20th 

March  with  an  attendance  of  ...  70  teachers 

(3)  Paignton.  26th  September  to  5th  Decem- 
ber, with  an  attendance  of  ...  ...  29  teachers 


Total  149  teachers 


It  is  hoped  that  the  time  will  come  when  with  extra 
assistance  the  Organiser  may  re-establish  full  courses  of  ten 
lessons  throughout  the  County. 

The  physical  training  suffers  considerably  in  a number 
of  schools  from  inadequate  accommodation.  Playground 
surfaces  and  lack  of  playing  fields  for  organised  games, 
and  of  indoor  accommodation  where  the  lesson  can  be 
taken  in  wet  weather,  still  provide  the  most  pressing 
difficulties.  The  demands  of  the  new  syllabus  have  added 
to  these  and  there  now  must  be  considered  footwear,  cloth- 
ing, and  something  in  the  nature  of  mats  for  sitting  and 
lying  exercises  and  for  landing  from  certain  jumping 
exercises. 

Head  Teachers  have  been  informed  where  suitable  shoes 
may  be  obtained  at  the  lowest  prices  and  these  have  been 
slowly  but  steadily  procured. 


27 


Boys’  clothing  presents  little  difficulty  ; they  usually  dis- 
card some  of  their  outer  garments  during  the  actual  per- 
formance of  the  exercises.  The  problem  of  suitable  dress 
for  ^rls  is,  however,  much  greater.  It  is  not  practicable  to 
require  girls  in  Elementary  Schools  to  obtain  a special 
costume  for  the  physical  training  lesson,  but  it  is  important 
that  their  clothes  should  not  in  any  way  hamper  free 
movement.  If  Head  Teachers  are  able  to  adopt  the  Board’s 
suggestions  that  girls  should  wear  uniform  knickers  with 
blouse  or  woolen  jumper,  patterns  of  these  garments  may 
be  obtained  from  the  County  Education  Office.  These  sug- 
gestions are  in  keeping  with  the  recommendations  contained 
in  the  Board’s  syllabus.  If  this  is  done  gradually  as  the 
girls  require  to  renew  this  clothing  it  will  not  come  as  an 
additional  burden  on  the  parents. 

The  provision  of  mats  of  some  kind  or  other  will  have 
to  be  faced  very  soon.  It  is  obvious  that  many  of  the  exer- 
cises shown  and  advised  in  the  new  syllabus  must  be  omitted 
until  such  time  as  some  kind  of  ground  mat  can  be  procured. 

The  supply  of  apparatus  for  physical  training  allowed  by 
the  Committee  is  now  inadequate,  since  the  amount  required 
for  swimming  facilities  has  to  be  met  from  the  total  amount 
granted. 

Swimming. 

The  year  1933  was  a record  one.  5 2 schools  gave  instruc- 
tion in  swimming,  and  2,100  certificates  were  gained  for 
distances  of  25  to  880  yards.  In  life-saving  10  schools  held 
classes  and  the  awards  include  10  medallions,  40  inter- 
mediate certificates  and  14  Elementary  certificates.  A full 
report  on  these  matters  has  already  been  submitted. 

School  Sports. 

There  is  a decided  increase  in  the  number  of  individual 
schools  holding  such  functions  and  also  in  the  formation  of 
new  areas  for  inter-school  meetings.  There  is  also  a grading- 
up  of  the  programmes.  Unsuitable  events  are  being  elim- 
inated and  every  precaution  to  prevent  undue  fatigue  is 
taken,  no  child  being  allowed  to  take  part  in  more  than 
four  events,  including  demonstration  work.  At  these  meet- 
ings we  have  invariably  conducted  demonstrations  of  physical 
training,  and  Country  and  Maypole  dancing,  and  we  feel 
that  this  feature  is  most  useful  in  arousing  and  maintaining 
the  interests  of  the  parents,  both  in  the  work  itself  and  in 
the  provision  of  suitable  clothing. 
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Secondary  Schools. 

The  work  in  these  schools  continues  to  be  satisfactory. 
All  teachers  giving  instruction  have  attended  a recognised 
course  or  are  fully-trained  gymnastic  teachers. 

Visits. 

During  the  year  370  visits  have  been  made  by  Miss  K. 
Hacker,  and  505  visits  by  Mr.  A.  P.  Young.  These  are 
exclusive  of  evening  or  Saturday  work.  One  very  important 
step  has  been  taken  during  these  visits.  We  are  impressing 
upon  Head  Teachers  the  advisability  of  attaching  to  pupils’ 
medical  cards,  for  consideration  of  the  Visiting  Medical 
Officer,  notes  of  any  physical  defects  or  incapabilities  through 
physical  weakness  of  performing  the  exercises.  We  thus 
hope  to  establish  more  firmly  an  understanding  and  co- 
operation between  the  two  Departments. 

In  conclusion  we  feel  justified  in  reporting  a very  pro- 
gressive year’s  work,  and  we  desire  to  place  on  record  our 
thanks  to  all  teachers  for  their  loyal  co-operation. 

Co-operation  of  Voluntary  Bodies. — Great  help  is  received 
from  Teachers,  School  Attendance  Officers,  Parents  and 
Voluntary  Bodies,  in  the  work  of  the  School  Medical  Ser- 
vices. The  chief  of  the  latter  bodies  is  the  N.S.P.C.C.  and 
for  details  given  by  this  Society  see  page  19. 

Exceptional  Children  (including  blind,  deaf,  defective  and 
epileptic). — These  are  ascertained  by  information  provided 
by  School  Medical  Inspectors,  Health  Visitors,  School 
Attendance  Officers  (23  in  number,  plus  1 Superintendent 
and  1 Clerk),  Teachers,  Voluntary  Agencies,  etc.  It  is  felt 
that  few,  if  any,  defective  children  can  escape  this  net,  and 
we  have  a card  index  system  by  which  the  essential  and 
germane  information  relating  to  every  exceptional  child  is 
recorded.  This  system,  which  has  now  been  in  operation 
in  the  County  for  about  eight  years,  is  found  to  be  efficient 
and  very  useful. 

We  also  have  a system  of  cards  for  interchange  of  inform- 
ation between  the  Medical  Department  and  the  School 
Attendance  Department,  relating  to  all  children  absent  from 
school,  on  medical  grounds,  for  more  than  six  months. 
Particulars  on  the  subject  will  be  in  Table  III.,  pages  33-38 
53. 


Nursery  Schools  and  Continuation  Schools. — None  of 
these  yet  exist  in  the  County  area. 
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Employment  of  Children  and  Young  Persons. — The  con- 
dition of  903  (1932,  826,  1931,  737)  employed  children 
was  inquired  into,  and  six  (1932,  0,  1931,  9)  were  reported 
as  showing  signs  of  injury  from  employment. 


Medical  Examination  of  Teachers  and  Monitresses. — This 
was  carried  out  before  appointment  upon  the  permanent 
staff  on  the  same  lines  as  last  year.  The  details  are  : — 


1 

Examiners. 

Ap- 

pro- 

ved, 

Approved 
subject  to 

Grand 

Total 

Ap- 

pro- 

ved. 

Rejected  on 
account  of — 

Male. 

Fe- 

male. 

School 
M edical 
Stuff. 

Gen’l 

Prac- 

tition- 

ers. 

Den- 

tal 

Treat- 

ment. 

Ophth- 

almic 

Treat- 

ment, 

Period- 
ical Re- 
Examin- 
ation. 

Tu- 

bercu- 

losis. 

Defec- 

tive 

Vision 

Other 

Defects. 

10 

107 

53 

64 

108 

5 

1 

3 

117 

— 

— 

— 

The  medical  reports  of  practitioners  are  all  submitted  to 
the  School  Medical  Officer  before  final  acceptance. 
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STATISTICAL  TABLES. 


PUBLIC  ELEMENTARY  SCHOOLS. 

TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED  FROM  1st 
JANUARY,  1933,  to  31st  DECEMBER,  1933. 

A. — Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections 

Entrants 

5,716 

Second  age  group 

4,743 

Third  age  group 

5,234 

Total 

15,693 

Number  of  other  Routine  Inspections 

— 

B. — Other  Inspections. 


Number  of  Special  Inspections 

6,019 

Number  of  Re-Inspections 

20.460 

Total 

26,479 

31 

TABLE  II. 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER 

1933. 


DEFECT  OR  DISEASE. 

a) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of  Defects. 

No.  of  Defects. 

j Requiring  treatment. 

Requiring  to  be  kept 
^ under  observation, 

but  not  requiring 

treatment. 

5 Requiring  treatment. 

’ Requiring  to  be  kept 

^ under  observation 

^ but  not  requiring 

treatment. 

Malnutrition 

114 

176 

128 

36 

Uncleanliness  : 

(See  Table  IV.,  Group  V.) 

— 

— 

— 

— 

Skin  : 

Ringworm— Scalp 

3 

— 

13 



Body 

4 

8 

20 

— 

Scabies 

— 

5 

9 



Impetigo 

5 

23 

319 

1 

Other  Diseases  (Non-Tuberculous) 

16 

102 

801 

15 

Eye  : 

Blepharitis 

14 

76 

104 

8 

Conjunctivitis 

1 

7 

34 

— 

Keratitis 

— 



— 



Corneal  Opacities 

2 

4 

4 



Defective  Vision  (excluding  Squint)  ... 

431 

286 

213 

19 

Squint 

89 

97 

36 

9 

Other  Conditions 

6 

30 

74 

3 

Ear  : 

Defective  Hearing 

37 

50 

45 

11 

Otitis  Media 

17 

38 

76 

9 

Other  Ear  Diseases 

7 

14 

72 

1 

Nose  and  Throat  : 

Enlarged  Tonsils  only 

175 

623 

118 

27 

Adenoids  only 

39 

59 

51 

2 

Enlarged  Tonsils  and  Adenoids 

100 

93 

79 

4 

Other  Conditions 

25 

78 

84 

13 

Enlarged  Cervical  Glands 

(Non-Tuberculous) 

9 

581 

56 

41 

Defective  Speech  ... 

1 

65 

3 

1 

32 
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TABLE  II. — continued. 


Teeth:  (See  Table  IV.,  Group  V.) 

Dental  Diseases  ... 

— 

— 

— 

— 

Heart  and  Circulation  : 

Heart  Disease  : 

Organic 

27 

54 

1.3 

17 

Functional 

— 

66 

5 

3 

Anaemia 

11 

35 

58 

6 

Lungs  : 

Bronchitis 

15 

99 

27 

16 

Other  Non-Tubeicalous  Diseases 

18 

48 

34 

7 

Tuberculosis  : 

Pulmonary  : 

Definite 

2 

5 

4 

— 

Suspected 

Non-Pulmonary  : 

19 

9 

51 

1 

Glands  ...  ...  • 

3 

3 

3 

— 

Spine 

1 

1 

— 

— 

Hip 

— 

1 

1 

— 

Other  Bones  & Joints 

— 

3 

2 

— 

Skin 

— 



— 

— 

Other  Forms  ... 

4 

6 

3 

1 

Nervous  System  : 

Epilepsy 

1 

10 

8 

2 

Chorea 

1 

4 

7 

2 

0 ther  Conditions 

26 

163 

42 

52 

Deformities  : 

Rickets 

16 

34 

11 

4 

Spinal  Curvature 

16 

16 

8 

3 

Other  Forms 

107 

196 

125 

22 

Other  Defects  and  Diseases 

154 

245 

1664 

38 

B.  Number  of  Individual  Children 

found 

at  Routine 

Medical  Inspection  to  Require  Treatment  (excludiner 

Uncleanliness  and  Dental 

Diseases). 

Number 

of  Children. 

p 

GROUP. 

ai 

’N 

s § 

® 5 CD  -M 

S’.  o.Ji  - 

tyD<4-l  g 0) 

J = §-6 

o 

a» 

a 

S O)  O'  -S 
o fi  « “ 
22  O 2 

OQ 

(1) 

(2) 

(3) 

(4) 

Code  Groups  : 

9.5  p/c 

Entrants 

5,716 

544 

Second  age  group 

4,743 

461 

9.7  p/c 

Third  age  group 

5,234 

413 

7.8  p/c 

Total  (Code  Groups) 

15.693 

1,418 

9.0  p/c 

Other  Routine  Inspections 

— 

— 

— 

33 


TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE 

AREA. 


CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Information  in  respect  of  children  suffering  from  any  com- 
bination of  the  following  types  of  defect  : — 

Blindness  (Not  Partial  Blindness). 

Deafness  (Not  Partial  Deafness). 

Mental  Defect.  ; 

Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  the  penultimate  category  of 
the  Table). 

Heart  Disease. 

The  actual  combination  of  defects  is  stated  at  the  end  of 
this  Table,  together  with  the  type  of  school  attended,  e.g., 
in  the  case  of  a mentally  defective  epileptic  child,  the  return 
showing  whether  the  School  attended  is  a school  for  mentally 
defective  or  for  epileptic  children. 

Number  of  children  suffering  from  any  combination  of 

the  above  defects  ...  14. 


BLIND  CHILDREN. 

A blind  child  is  a child  who  is  too  blind  to  be  ablle  to 
read  the  ordinary  school  books  used  by  children. 

Entered  in  this  Section  are  only  children  who  are  so 
blind  that  they  can  only  be  appropriately  taught  in  a school 
for  blind  children. 


At  Certified 

At  Public 

At 

At 

Schools  for 

Elementary 

Other 

no  School  or 

Total. 

the  Blind. 

Schools. 

Institutions. 

Institution. 

4 

— 

— 

2 

6 

34 


TABLE  III — continued. 


PARTIALLY  BLIND  CHILDREN. 

Entered  in  this  Section  are  only  children  who,  though 
they  cannot  read  ordinary  school  books  or  cannot  read 
them  without  injury  to  their  eyesight,  have  such  power  of 
vision  that  they  can  appropriately  be  taught  in  a school  for 
the  partially  blind. 

Children  who  are  able  by  means  of  suitable  glasses  to 
read  the  ordinary  school  books  used  by  children  without 
fatigue  or  injury  to  their  vision  are  not  included  in  this 
Table. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Blind. 

At  Public 
Elementary 
Schools. 

At 

* Other 
Institutions. 

At 

no  School  or 
Institution . 

Total 

4 

10 

9 

— 

3 

26 

DEAF  CHILDREN. 

A deaf  child  is  a child  who  is  too  deaf  to  be  taught  in  a 
class  of  hearing  children  in  an  elementary  school. 

Entered  in  this  Section  are  only  children  who  are  so  deaf 
that  they  can  only  be  appropriately  taught  in  a school  for 
the  deaf. 


At  Certified 

At  Public 

At 

At 

Schools  for 

Elementary 

Other 

no  School  or 

Total. 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

5 

1 

1 

13 

PARTIALLY  DEAF  CHILDREN. 


■ ■ Entered  in  this  Section  are  only  children  who  can 
appropriately  be  taught  in  a school  for  the  partially  deaf. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total 

1 

1 

6 

— 

— 

8 

35 


TABLE  111  — continued. 

MENTALLY  DEFECTIVE  CHILDREN. 

Feeble  Minded  Children. 

Mentally  Defective  children  are  children  who,  not  being 
imbecile  and  not  being  merely  dull  or  backward,  are  in- 
capable by  reason  of  mental  defect  of  receiving  proper 
benefit  from  the  instruction  in  the  ordinary  Public  Elemen- 
tary Schools  but  are  not  incapable  by  reason  of  that  defect 
of  receiving  benefit  from  instruction  in  Special  Schools  for 
mentally  defective  children. 

This  category  includes  only  those  children  for  whose 
education  and  maintenance  the  Local  Education  Authority 
are  responsible,  and  excludes  all  children  who  have  been 
notified  to  the  Local  Authority  under  the  Mental  Deficiency 
Act.  Details  of  such  children  are  given  on  Form  307  M. 


At  Certified 

At  Public 

At 

At 

Schools  for 

Elementary 

Other 

no  School  or 

Total 

Mentally  Defec- 
tive Children. 

Schools. 

Institutions. 

Institution. 

33 

164 

7 

37 

241 

EPILEPTIC  CHILDREN. 

Children  Suffering  from  Severe  Epilepsy. 

In  this  part  of  the  Table  only  those  children  are  included 
who  are  epileptic  within  the  meaning  of  the  Act,  i.e.,  chil- 
dren who,  not  being  idiots  or  imbeciles,  are  unfit  by  reason 
of  severe  epilepsy  to  attend  the  ordinary  Public  Elementary 
Schools. 

For  practical  purposes  the  Board  are  of  opinion  that  chil- 
dren who  are  subiect  to  attacks  of  maior  epilepsy  in  school 
should  be  recorded  as  “ severe  ” cases  and  excluded  from 
ordinary  Public  Elementary  Schools. 


At  Certified 

At  Public 

At 

At 

Special 

Elementary 

Other 

no  School  or 

Total. 

Schools, 

Schools. 

Institutions. 

Institution. 

3 

19 

— 

11 

33 

36 


TABLE  111 — continued. 


PHYSICALLY  DEFECTIVE  CHILDREN. 

Physically  Defective  children  are  children  who,  by  reason 
of  physical  defect,  are  incapable  of  receiving  proper  benefit 
from  the  instruction  in  the  ordinary  Public  Elementary 
Schools,  but  are  not  incapable  by  reason  of  that  defect  of 
receiving  benefit  from  instruction  in  Special  Schools  for 
physically  defective  children. 

A.  Tuberculous  Children. 

In  this  category  is  placed  only  cases  diagnosed  as  tuber- 
culous and  requiring  treatment  for  tuberculosis  at  a 
sanatorium,  a dispensary,  or  elsewhere.  Children  suffering 
from  crippling  due  to  tuberculosis  which  is  regarded  as 
being  no  longer  in  need  of  treatment  are  recorded  as 
crippled  children,  provided  that  the  degree  of  crippling  is 
such  as  to  interfere  materially  with  a child’s  normal  mode 
of  life.  All  other  cases  of  tuberculosis  regarded  as  being 
no  longer  in  need  of  treatment  are  recorded  as  delicate 
children. 


I. — Children  suffering  from  Pulmonary  Tuberculosis. 
(Including  pleura  and  intra-thoracic  glands). 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
. Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total. 

3 

11 

8 

11 

33 

II. — Children  suffering  from  non-Pulmonary  Tuberculosis. 

(This  category  includes  tuberculosis  of  all  sites  other  than 
those  shown  in  (I)  above). 

At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total. 

1 

34 

3 

10 

48 

B.  Delicate  Children. 

This  Section  is  confined  to  children  (except  those  inclu- 
ded in  other  groups)  whose  general  health  renders  it 
desirable  that  they  should  be  specially  selected  for  admission 
to  an  Open-Air  School.  Such  children  are  included  irrespec- 
tive of  the  actual  provision  of  Open-Air  Schools  in  the  area^ 
or  of  the  practicability  in  present  circumstances  of  sending 


I 
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TABLE  111 — continued. 


)j  the  children  to  Residential  Schools.  At  the  same  time  it  is 
remembered  that  children  should  not  be  regarded  as  suit- 
able for  admission  to  an  Open-Air  School  unless  the 
Medical  Officer  would  be  prepared  to  certify  that  they  are 
incapable  by  reason  of  physical  defect  of  receiving  proper 
benefit  from  the  instruction  in  the  ordinary  Public  Elemen- 
I tary  Schools. 


At  Certified 

At  Public 

At 

At 

Special 

Elementary 

Other 

no  School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

7 

498 

— 

7 

512 

C.  Crippled  Children. 

This  Section  is  confined  to  children  (other  than  those 
diagnosed  as  tuberculous  and  in  need  of  treatment  for  that 
disease)  who  are  suffering  from  a degree  of  crippling 
sufficiently  severe  to  interfere  materially  with  a child’s  normal 
mode  of  life,  i.e.,  children  who,  generally  speaking,  are 
unable  to  take  part,  in  any  complete  sense,  in  physical 
exercises  or  games  or  such  activities  of  the  School  curricu- 
lum as  gardening  or  forms  of  handwork  usually  engaged  in 
by  other  children. 


At  Certified 

At  Public 

At 

At 

Special 

Elementary 

Other 

no  School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

2 

240 

6 

10 

258 

D.  Children  with  Heart  Disease. 


This  Section  is  confined  to  children  whose  defect  is  so 
severe  as  to  necessitate  the  provision  of  educational  facilities 
other  than  those  of  the  Public  Elementary  School. 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At 

no  School  or 
Institution. 

Total. 

1 

49 

— 

8 

58 
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(REF.  : TABLE  III). 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

1.  Partial  Paralysis  (arm  and  leg  R.),  Mitral  Disease,  and 
Feeble  Minded.  At  no  school  or  institution. 

2.  Feeble  Minded,  Blind.  At  no  school  or  institution. 

3.  Epileptic,  Blind,  Mental.  At  no  school  or  institution. 

4.  Infantile  Paralysis,  Imbecile.  At  no  school  or  institution. 

5. -  Delicate,  Congenital  Heart;  Vision  6/18,  Feeble  Minded. 

At  P.E.  School. 

6.  Congenital  Heart,  Speech  Defective,  Dull  and  Backward 
and  Feeble  Minded.  At  P.E.  School. 

7.  Feeble  Minded  (border).  Congenital  Heart,  Loud  M.S. 
Murmur.  At  P.E.  School. 

8.  Cripple — Flat  Foot,  Loud  Organic  Systolic  Murmur 
following  Rheumatic  Fever.  At  P.E.  School. 

9.  Mental,  Defective  Speech,  Cripple.  At  no  school  or 
institution. 

10.  Delicate,  Heart  (Organic),  Rickets,  Dull  and  Backward 
(ineducable).  At  P.E.  School. 

11.  Epilepsy,  F.  M.  low  grade.  At  P.E.  School. 

12.  Feeble  Minded,  Organic  Heart,  Speech  Defective.  At 
certified  M.D.  Institution. 

13.  Knock-knee  and  Flat  Feet.  Feeble  Minded.  At  P.E. 
School. 

14.  Mental.  Cong.  Trauma  = V/cak  Back,  Cardiac  (Cong.). 
At  no  school  or  institution.  ( ? Pseudo  Hypertropic 
Muscular  Atrophy). 
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MENTAL  DEFICIENCY  (NOTIFICATION  OF  CHILDREN) 
REGULATIONS,  1928. 


FORM  307  M. 

STATEMENT  OF  THE  NUMBER  OF  CHILDREN 
NOTIFIED  DURING  THE  YEAR  ENDING  DECEMBER 
31st,  1933,  BY  THE  LOCAL  EDUCATION  AUTHORITY 
TO  THE  LOCAL  MENTAL  DEFICIENCY 
AUTHORITY. 

, Total  number  of  children  notified  ...  40. 


ANALYSIS  OF  THE  ABOVE  TOTAL. 


Diagnosis. 

Boys. 

Girls. 

1.  (i.)  Children  incapable  of  receiving  benefit  or  further 

benefit  from  instruction  in  a Special  School  : — 

(a)  Idiots 

(b)  Imbeciles 

16 

15 

(c)  Others 

— 

— 

(ii.)  Children  unable  to  be  instructed  in  a Special  School 
without  detriment  to  the  interests  of  other  chil- 
dren : — 

.(a)  Moral  defectives  ... 

3 

1 

(b)  Others 

— 

— 

2.  Feeble-minded  children  notified  on  leaving  a Special 
School  on  or  before  attaining  the  age  of  Ki 

3 

1 

3.  Feeble-minded  children  notified  under  Article  3,  i.e. 
special  circumstances  ” cases  ... 

— 

— 

4.  Children  who  in  addition  to  being  mentally  defective 
were  blind  or  deaf 

— 

1 

Grand  Total 

22 

18 

40 


TABLE  IV. 

RETURN  OF  DEFECTS  TREATED  DURING  THE 
YEAR  ENDED  31st  DECEMBER,  1933. 

TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness  for 
which  see  Group  VI). 


Disease  or  Defect. 

Number  of  Defects  treated  or  under 
treatment  during  the  year. 

fl) 

Under  the 
Authority’s 
Scheme 
(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin— 

Ringworm — Scalp 

27  (.3) 

12 

39  (3) 

Bodj' 

73 

18 

91 

Scabies 

15 

10 

25 

Impetigo 

853 

114 

967 

Other  Skin  Diseases 

886 

53 

939 

Minor  Eye  Defects— 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

292 

105 

397 

Minor  Ear  Defects 

212 

46 

258 

Miscellaneous — 

{e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

2134 

269 

2403 

Total 

4492 

627 

5119 

(The  figures  iii  brackets  show  the  number  which  were  treated  by  X-Ra3’s). 
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TABLE  IV  -continued. 


Group  II. — Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  1.) 


Defect  or  Disease. 

No.  of  Defects  dealt 
with. 

No.  of  Children  for  whom 
spectacles  were 

Under 

the 

Auth- 

orities 

Scheme 

By 

Private 
Practit- 
ioner 
or  at 
Hos- 
pital, 
apart 
from 
the 
Auth- 
orities 
Scheme 

Other 

wise 

Total 

i 

i 

Prescribed. 

Obtained 

(i) 

Under 

the 

Auth- 

orities 

Scheme 

(ii) 

Other 

wise 

^ (i) 

Under 

the 

Auth- 

orities 

Scheme 

(ii)  . 

Other 

wise 

Errors  of  Refraction  (in- 

cluding: Squint) 

1484 

52 

— 

1536 

1284 

52 

1201 

52 

Other  Defect  or  Disea,se 

of  the  Eyes  (excluding 

those  recorded  in  Group 

I.) 

82 

— 

— 

32 

Total 

1516 

52 

— 

1568 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 


Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

(2) 

Total. 

(3) 

i 1 ii 

iii 

iv 

i 

ii  1 iii 

iv 

i 

ii 

iii 

106  1 32 

93 

— 

17 

7 17 

4 

123 

39 

110 

Received  other 

forms  of 

Total 

Treatment. 

number 

Treated. 

(4) 

(5) 

iv 

4 

42 

318 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  Adenoids, 
(iv)  Other  defects  of  the  Nose  and  Throat. 
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TABLE  IV — continued. 


Group  IV. — Orthopaedic  and  Postural  Defects. 


! 

Under  the  Authority’s  Scheme 

(1) 

Residential 

treatment 

with 

education. 

fi) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment  at 
an  orthopaedic 
clinic. 

(iii) 

Number  of 
children  treated 

112 

— 

654 

1 

Otherwise 

(2) 

Total 

number 

treated. 

Residential 

treatment 

with 

education. 

(i) 

Residential 

treatment 

without 

education. 

(ii) 

Non-residential 
treatment  at 
an  orthopaedic 
clinic. 

(iii) 

Number  of 
children  treated 

42- 

(Public  Assis 
Cases.  ( 

tance,  M.D.  & T.: 
3ther  figures  not 

73 

B.  Committee 
available). 

732 
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TABLE  IV  — continued. 


Group  V. — Dental  Defects. 


(1)  Number  of  Children  who  were 
(a)  Inspected  by  the  Dentists  : 

Aged  : 

...  3,120' 

...  3,893 
...  4,282 
...  4,355 
...  4,747 
...  4,692 
...  4,609 
...  4,672 
...  4,512 
...  1,136, 

284 


Routine 

Age 

Groups 


Total,  40,018 


Specials 
Grand  Total 


40,302 


(2) 

(3) 

(4) 

(5) 


Half-days  devoted  to  : — 
Inspection  and  Treatment 
Total 

Attendances  made  by 
children  for  treatment  ... 

Fillings  : — 

Permanent  teeth  5,204 

I'emporary  teeth  198 
Total 


Extractions : — 
Permanent  teeth  2,774 
Temporary  teeth  21,254 
d'otal 


1,637 

17,973 


5,402 


24,028 


(6)  Found  to  require  treat- 
ment ...  ...  20,032 

(c)  Actually  treated  ..  16,842 


(6)  Administrations  of  gen- 

eral anaesthetics  for  ex- 
tractions ...  ...  — 

(7)  Other  Operations  : — 

Permanent  teeth  1,411 

Temporary  teeth  168 

Total  ...  1,579 


Group  VI. — Uncleanliness  and  Verminous  Conditions. 


(i)  Average  number  of  visits  per  School  made  during  the  year 


by  the  School  Nurses  in  their  respective  areas  ...  6.2 

(ii)  'I'otal  number  of  examinations  of  Children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  115,874 

(iii)  Number  of  individual  Children  found  unclean  ...  ...  1961 

(iv)  Number  of  Children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority  ...  ...  nil 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken 

(а)  Under  the  Education  Act,  1921  ...  ...  nil 

(б)  Under  School  Attendance  Bye-laws  ...  nil 


SECONDARY  SCHOOLS. 


There  are  23  Secondary  Schools  in  the  County.  Of  these, 
22  are  maintained  by  the  Authority,  and  one  is  aided. 

The  work  of  medical  inspection  and  treatment  in  the 
Secondary  Schools  in  the  County  is  carried  out  on  the  same 
lines  as  that  for  Elementary  Schools,  with  the  exception 
that  the  extent  of  inspection  varies  somewhat  and  is  in 
accordance  with  the  scheme  laid  down  by  the  Board  of 
Education.  Another  difference  is  that  the  School  Nurses  are 
only  present  at  the  medical  inspection  in  girls’  schools. 

The  Secondary  Schools  are  visited  once  every  term,  and 
the  following  are  the  groups  of  children  examined  : — 

(1)  Who  have  entered  your  school,  and  not  yet  been 
medically  examined  since  entry. 

(2)  Who  have  reached  the  age  of  12  years  and  have  not 
been  previously  examined  since  reaching  that  age. 

(3)  Who  have  reached  the  age  of  15  years  and  have  not 
been  previously  examined  since  reaching  that  age. 

(4)  Who  are  leaving  school  this  term. 

(5)  Who  have  medical  treatment  cards  which  are  not 
marked  as  “ recovered.” 

(6)  Whom  Head  Teacher  or  the  parents  may  wish  to  bring 
forward  for  special  examination. 

A full  medical  inspection  is  made  of  each  routine  group, 
and  a more  general  survey  of  the  other  groups.  All  chil- 
dren attending  the  schools  are  inspected  unless  medical 
inspection  is  objected  to  by  the  parents,  and  of  the  children 
notified  for  routine  inspection  only  3.0  per  cent,  (excluding 
Torquay  Grammar  School)  were  “objectors.” 

Following-up. — Help  is  given  in  this  matter  by  the  Head 
Masters  and  Mistresses  by  means  of  either  seeing  or  writing 
to  parents. 

School  Nurses  do  not  “ follow-up”  Secondary  School  chil- 
dren except  in  cases  where  it  is  decided  this  is  desirable 
after  consultation  between  the  School  Medical  Inspector 
and  Headmaster  or  Mistress  as  the  case  may  be.  The  forms 
of  treatment  provided  by  the  Authority  are  the  same  as 
those  provided  for  Public  Elementary  Scholars, 
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Findings  of  Medical  Inspection. — One  thousand,  and 
thirty-nine  entrants,  590,  twelve  year  old  group  ; 489,  fifteen 
year  old  group  ; 286  leavers  and  277  other  routines  were 
examined,  also  149  specials.  One  thousand,  eight  hundred 
and  five  children  who  had  previously  been  referred  for 
treatment  were  re-examined. 

The  total  number  of  examinations  was  4,635. 

The  total  number  of  children  who  were  found  defective 
at  the  “ routine  ” and  “ special  ” examinations  was  789  (27.8- 
per  cent.,  as  compared  with  34.3  per  cent,  in  1932).  At  the 
routine  inspection  alone  693  (25.8  per  cent.,  32.4  per  cent, 
in  1932)  were  found  defective  ; of  these  282  (excluding 
uncleanliness  and  dental  defects)  (40.6  per  cerit.)  were 
referred  for  treatment  and  the  remainder  to  be  kept  under 
observation.  These  figures  are  very  similar  to  those  for  the 
public  elementary  schools,  which  were  27.2  per  cent,  defec- 
tive (routines). 

Excluding  Torquay  Schools,  full  details  of  which  will  be 
found  in  Dr.  Dunlop’s  Annual  Report  as  School  Medical 
Officer  for  that  area,  but  including  routines,  specials  and  re- 
inspections, 284  (316  in  1932)  were  referred  for  treatment, 
and  of  these  228  (246  in  1932)  were  treated,  80.3  per  cent. 
(77.8  per  cent,  in  1932). 

Tonsils  and  Adenoids. — At  the  routine  inspection  65  cases 
(2.4  per  cent.)  were  noted  ; of  these  22  were  referred  for 
treatment  and  the  remainder  for  observation.  The  per- 
centage noted  in  the  Elementary  Schools  was  6.9  per  cent. 

Tuberculosis. — 2 cases  of  suspected  pulmonary  tuberculosis 
were  noted  at  routine  examinations. 

Skin  Diseases  accounted  for  21  (1932,  27)  defects. 

Defective  Vision. — Of  the  number  inspected  at  the  routine 
medical  inspections,  9.2  per  cent,  were  found  by  the  School 
Medical  Inspectors  to  be  defective,  against  8.7  per  cent,  the 
previous  year.  (These  figures  exclude  squint  but  include 
colour  sense).  In  the  Elementary  Schools  the  School 
Medical  Inspectors  found  4.5  per  cent,  defective  at  routine 
examinations. 

f. 

Of  the  visual  defects  found  by  the  School  Ophthalmic 
Surgeons  as  requiring  glasses  (including  Torquay),  98.5  per 
cent.  (94.6  in  1932)  received  them. 
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Excluding  Torquay,  149  pairs  of  spectacles,  lenses,  etc., , 
were  obtained  by  parents  (233  in  1932)  through  our  scheme^ 
at  a cost  of  £72-0-11.  All  these  are  paid  for  by  the  parents. 

Squint. — Three  cases  of  squint  were  detected  by  the 
School  Medical  Inspectors  at  the  routine  inspection. 

Ear  Disease  and  Defective  Hearing  accounted  for  13 
0.4  per  cent.,  0.5  per  cent,  in  1932)  cases  of  defects  ; of 
these  7 were  referred  for  treatment.  In  Elementary  Schools 
the  percentage  defective  was  1.0  per  cent. 

Dental  Defects. — Of  the  4,368  children  inspected  by  the 
School  Dental  Surgeons,  46.4  per  cent,  were  found  to  be 
defective  and  requiring  treatment.  Of  these  dental  defects, 
72.5  per  cent,  were  actually  treated,  73.4  per  cent,  in  1932. 

All  children  attending  these  schools  now  have  the  oppor- 
tunity of  dental  treatment  by  one  of  the  School  Dental 
Surgeons. 

Crippling  Defects. — 175  cases  were  noted  at  routine  in- 
spections (flat  foot  58,  spinal  curvature  27,  and  other  forms 
90)  ; of  these  80  were  referred  for  treatment. 

DEVONIAN  ASSOCIATION  FOR  CRIPPLES  AID. 

The  subjoined  Table  gives  some  detail  of  the  work  done 
under  the  scheme  for  the  treatment  of  these  defects: — 


A.  No.  of  Cases  of  School  Age  who  were  Treated  at 
Hospitals,  arranged  according  to  Causes  of  Defects. 


Hospital. 

Rickets 

Tuber- 

culosis. 

Paral- 

ysis. 

Con- 

genial. 

Others. 

Total. 

Princess  Elizabeth  ... 

— 

— 

1 

1 

5 

T 

Dame  Hannah  Rogers 
Angela  Convalescent 

— 

— 

— 

— 

— 

— 

Home 

— 

— 

— 

— 

— 

— 

Totals  ... 

— 

— 

1 

1 

5 

7* 

* These  figures  also  included  under  Clinics. 
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B.  No.  of  Cases  on  Clinic  Registers. 


Clinics. 

Barnstaple  

2 

9 

11 

Exeter  

— 

— 

— 

1 

2 

3 

Ho  niton  

— 

— 

— 

1 

1 

2 

Kingsbridge 

— 

— 

— 

2 

1 

3 

Launceston 

— 

— 

— 

— 

2 

2 

Okehampton... 

— 

— 

— ! 

— 

2 

2 

S,  Western 

— 

— 

1 

1 

7 

9 

Tiverton  

— 

— 

1 

— 

1 1 

2 

Torquay  

— 

— 

1 

4 

9 

14 

Totals  ... 

— 

— 

3 

11 

34 

48 

Infectious  Disease. — There  is  not  the  same  co-ordination 
in  this  matter  as  in  the  case  of  Public  Elementary  Schools 
and  the  control  of  infectious  disease  is  almost  entirely  in 
the  hands  of  the  Local  Sanitary  Authority. 

As  far  as  is  known,  no  Secondary  Schools  were  closed 
during  1933  on  account  of  infectious  disease. 

School  Hygiene. — Generally  speaking,  this  is  quite  good 
as  regards  ventilation,  lighting,  warming,  equipment,  san- 
itation, and  the  provision  of  a proper  mid-day  meal. 

Preparatory  Departments:  Certain  secondary  schools  have  these 
classes  for  younger  children,  and  the  School  Medical  Inspec- 
tors examined  53  pupils  and  11  (2.7  per  cent.)  were  found 
to  be  defective  (48.8,  and  16.6  in  1932).  Parents  were 
present  in  23  instances.  The  following  defects  were  found  : 
Defective  vision  5,  Adenoids  1,  Enlarged  Cervical  Glands 
1,  Lungs  1,  Deformities  3. 

In  addition  5 specials  were  examined  and  37  re-examina- 
tions  were  made. 
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SECONDARY  SCHOOLS. 
Numbers  inspected  in  various  areas : — 


Routines. 

1933. 

En- 

trants. 

Group 

12 

Group 

15 

Leavers. 

Other 

Routines. 

Specials. 

Re- 

Inspected 

Totals 

Barnstaple- 

Boys 

94 

69 

44 

5 

15 

73 

300 

Girls 

95 

38 

25 

— 

1 

2 

57 

218 

Brixham 

Boys 

17 

4 

6 

2 

2 

31 

Girls 

11 

12 

11 

— 

— 

3 

3 

40 

Exeter 

Boys 

70 

44 

43 

24 

7 

176 

364 

Girls 

48 

32 

24 

26 

— 

3 

168 

301 

Honiton 

Boys 

112 

69 

65 

43 

5 

253 

547 

Girls 

82 

43 

62 

50 

— 

8 

255 

500 

Newton  Abbot 
Boys 

35 

18 

9 

12 

9 

7 

90 

Girls 

31 

11 

19 

4 

— 

5 

5 

75 

Okehampton 

Boys 

57 

28 

35 

14 

4 

6 

48 

192 

Girls 

31 

33 

16 

8 

2 

3 

13 

106 

Paignton  ‘Rural’ 

Boys 

30 

13 

8 

4 

1 

— 

— 

50 

Girls 

— 

— 

— 

— 

— 

— 

— 

— 

Plymouth 

Boys 

no 

70 

35 

32 

3 

8 

89 

347 

Girls 

50 

45 

30 

17 

5 

33 

37 

217 

Torquay 

Boys  \ 

Girls  J 

166 

61 

57 

47 

246 

55 

619 

1251 

Totals  ... 

1039 

590 

489 

286 

277 

149 

1805 

4635 
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SECONDARY  SCHOOLS. 

TABLE  I. 


NUMBER  OF  CHILDREN  INSPECTED  FROM  1st  JANUARY, 
1933,  TO  31st  DECEMBER,  1933. 

A. — Routine  Medical  Inspection. 


Number  of  Code  Group  Inspections 

Entrants 

1039 

Group  12 

590 

Group  15 

489 

Leavers  ...  — — 

286 

Total 

2404 

Number  of  other  Routine  Inspections 

277 

B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  149 

Number  of  Re-Inspections  ...  ...  ...  ...  1805 

1954 


Total 
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TABLE  II. 

A.  RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED 
3Ist  DECEMBER.  1933. 


Defect  or  Disease. 

(I) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 
Defects 

No.  of 
Defects. 

s 

a 

-fi 

ee 

o 

u 

tifl 

.a 

5 

P5 

(2) 

Requiring  to  be  kept 
^ under  observation, 

but  7fot  requiring 

1 treatment. 

S 

a 

-(j 

rt 

a> 

X 

'e, 

o 

(I) 

Requiring  to  be  kept 
^ under  observation, 

but  not  requiring 
treatment. 

MAI.NUTRlTIOy 

1 

1 

s 

‘2 

100 

32 

1 

1 

9 

1 

2 

Unclean  LIN  ESS 

Skin  : 

Ringworm — Scalp 

Body 

Scaliies 

Impetigo 

Other  Diseases  (non-tuberculous) 

2 

10 

1 

1 

74 

23 

2 

11 

18 

1 

11 

Eyk  : 

Blepharitis 

Conjunctivitis 

Keratitis 

Corneal  Ulcer 

Corneal  Opacities 

Defective  Vision — Distant 

Near 

Squint  ... 

Colour  Sense 

Other  Conditions  ... 

2 

6 

1 

1 

1 

2 

1 

Ear  : 

Defective  Hearing 

2 

4 

1 

1 

Otitis  Media 

5 

1 

Other  Ear  Diseases 

I 

i 

Nose  and  Throat  : 

Enlarged  Tonsils  only 

22 

41 

2 

Adenoids  only 

Enlarged  Tonsils  and  Adenoids 

2 

Other  Conditions 

6 

28 

8 

Enlarged  Cervical  Glands 

(non-tuberculous) 

2 

37 

1 

Defective  Speech 

6 

1 
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TABLE  II.  — continued. 


Teeth — Dental  Diseases — 

(See  Table  IV,,  Group  V.) 

Thorax 

3 

Hi: ART  AND  Circulation  : 

Heart  Disease — Organic 

2 

3 

Functional 

2 

8 

2 

Anaemia 

26 

13 

1 

Lungs : 

Bronchitis 

3 

1 

Other  Nori-Tuberculous  Diseases 

10 

Tuberculosis  : 

Pulmonary — 

Definite 

Suspected 

1 

1 

Non-  Pulmonary — 

Glands 

Other  Bones  and  Joints 

Skin 

Other  Forms 

Nervous  System  : 

Epilepsy 

Chorea 

1 

2 

Headache 

3 

2 

1 

Overstrain 

1 

3 

1 

General  Intelligence 

2 

Other  Conditions 

3 

5 

Deformities: 

Flatfoot 

17 

41 

2 

8 

Spinal  Curvature 

23 

4 

1 

Other  Forms 

40 

50 

2 

4 

Digestion  ... 

1 

Constipation 

Catamenia 

1 

Other  Diseases 

23 

15 

29 

1 
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B.  Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  require  treatment  (excluding; 
Uncleanliness  and  Dental  Diseases). 


GROUP. 

1 

(1) 

Number 
of  Children. 

Percentage  of 
'T'  Children  found 
to  recpiire 
Treatment. 

'6 

(U 

1 'S 

a; 

1 * 

(2) 

Found  to  require 

1 ^ treatment. 

Code  Groups — 

1 

Entrants 

1039 

105 

10.1 

Group  12  ...  ...  ...: 

' 590 

42 

7.1 

Group  15 

489 

58 

11.8 

Leavers 

286 

19 

6.6 

Total  (Code  Groups)  ...  ...  . | 

2404 

224 

9.3 

Other  Routine  Inspections  ...  ...' 

277 

58  ' 

20.9 
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TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE 

AREA. 

The  only  figures  applicable  to  this  Table  are  as  follows 

B.  Delicate  Children. 

This  Section  is  confined  to  children  (except  those  in- 
cluded in  other  groups)  whose  general  health  renders  it 
desirable  that  they  should  be  specially  selected  for  admission 
to  an  Open  Air  School.  Such  children  are  included  irrespec- 
tive of  the  actual  provision  of  Open  Air  Schools  in  the  area, 
or  of  the  practicability  in  present  circumstances  of  sending 
the  children  to  Residential  Schools.  At  the  same  time  it 
is  remembered  that  children  should  not  be  regarded  as  suit- 
able for  admission  to  an  Open  Air  School  unless  the  Medical 
Officer  would  be  prepared  to  certify  that  they  are  incapable 
by  reason  of  physical  defect  of  receiving  proper  benefic 
from  the  instruction  in  the  ordinary  Public  Elementary 
Schools. 


At  1 

At 

At 

At 

Certifiod  Special 

‘ Secondary 

other 

no  School 

Total. 

Schools. 

Schools. 

Institutions. 

or  Institution. 

3 

3 

C.  Crippled  Children. 

This  Section  is  confined  to  children  (other  than  those 
diagnosed  as  tuberculous  and  in  need  of  treatment  for  that 
disease)  who  are  suffering  from  a * degree  of  crippling 
sufficiently  severe  to  interfere  materially  with  a child’s  normal 
mode  of  life,  i.e.,  children  who,  generally  speaking,  are 
unable  to  take  part,  in  any  complete  sense,  in  physical 
exercises  or  games  or  such  activities  of  the  School  curricu- 
lum as  gardening  or  forms  of  handwork  usually  engaged 
in  by  other  children. 


At 

At 

At 

At 

Certified  Special 

Secondary 

other 

no  School 

Total. 

Schools. 

Schools. 

Ii  stitutions. 

j 

or  Institution. 

12 

5 

17 
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TABLE  IV.  I 

(Group  I and  VI  not  applicable  to  Secondary  Schools.)  f 

Group  n. — Defective  Vision  and  Squint  (excluding  Minor  Eye  I 
Defects  treated  as  Minor  Ailments — Group  I.) 


Defect  or  Disease. 

! 

(i) 

No.  of  Defects  dealt 
with. 

No.  of  Children  for  whom 
spectacles  were 

Under 

the 

Auth- 

orities 

Scheme 

1 

(2) 

By 

Private 
Practit- 
ioner 
or  at 
Hos- 
pital, 
apai't 
from 
the 
Auth- 
orities 
Scheme 
(3) 

Other 

wise 

(4) 

Total 

(5) 

Prescribed 

(1) 

Obtained 

(2) 

(i) 

Under 

the 

Auth- 

ority’s 

Scheme 

(ii) 

Other 

wise 

(i) 

Under 

the 

Auth- 

ority’s 

Scheme 

(ii) 

Other 

wise 

Errors  of  Refraction  (in- 

cluding. Squint) 

216 

6 

2 

224 

206 

6 

203 

6 

Other  Defect  or  Disease  of 

the  Eyes  (excluding  those 

recorded  in  Group  I). 

5 

— 

— 

5 

Total 

221 

6 

2 

229 

Group  in. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital. 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Received  other 
form  of 
Treatment. 

(4) 

Total 

number 

Treated 

(5) 

i 

li 

iii 

iv 

i 

ii 

iii 

IV 

i 

ii 

iv 

— 

— 

— 

— 

6 

1 

2 

— 

6 

1 

2 ! 

1- 

. 1 

10 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  Adenoids, 
(iv)  Other  defects  of  the  Nose  and  Throat. 
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TABLE  IV — continued. 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme 

(1) 

Residential 

Residential 

Non-residential 

treatment 

treatment 

treatment  at 

with 

without 

an  orthopaedic 

{education. 

education 

clinic. 

(1) 

(ii) 

(iii) 

Number  of 

children  treated 

7 

— 

48 

Otherwise 

(2) 

Toial 

number 

treated. 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

N on -residential 
treatment  at 
an  orthopaedic 
clinic. 

(iii) 

Number  of 
children  treated 

F 

igures  not  availab 

ile. 

48 

TABLE  IV. 

Group  V, — Dental  Defects. 


(1)  Number  of  Children  whc  were 
(a)  Inspected  by  the  Dentists  : 


Routine 

Age 

Groups 


Specials 


Aged  : 


/ ^ 

...  — \ 

6 

...  20 

7 

...  19 

8 

...  29 

9 

...  37 

10 

...  93 

11 

...  475 

12 

...  758 

13 

...  954 

14 

...  652 

15 

..  560 

16 

...  345 

17 

..  165 

18 

...  59 

Vl9 

...  5/ 

93 

> Total,  4 


,275 


(2)  Half-days  devoted  to  : — 
Inspections  and  Treatment 

Total  ...  280 

(.3)  Attendances  made  by 

children  for  treatment  ...  2044 

(4)  Fillings  : — 

Permanent  teeth  1927 

Temporary  teeth  8 

Total  ...  1935 


(5)  Extractions  : — 

Permanent  teeth  375 

Temporary  teeth  366 

Total 


741 


(6)  Administrations  of  general 

ansesrhetics  for  extractions  1 


Grand  Total  4,368 


(b)  Found  to  require  treat- 
ment 

(c)  Actually  treated 


(7) 


2029 

1472 


Other  Operations  : — 
Permanent  teeth 
Temporary  teeth 

Total 


643 

5 


648 
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PARENTS  PAYMENTS. 


The  arrangements  for  recovering  the  cost'  oT  treatment 
from  parents  of  children  attending  Elementary  and 
Secondary  schools  are  as  follows : — 

Operative  Treatment  of  Enlarged  Tonsils  and  Adenoids. — 

The  parents  are  assessed  ’ their  contributions  are  paid 
to  the  County  Medical  o nicer  before  treatment  is  carried 
out. 

Orthopaedic  Treatment. — The  parents  are  assessed  and 
their  contributions  are  collected  by  the  School  Attendance 
Officers  after,  the  treatment  has  been  carried  out. 

Spectacles. — The  rule  was  that  parents  be  informed  the 
price  of  spectacles  before  the  work  is  put  in  hand,  and  the 
School  Attendance  Officers  collect  the  money  in  the  case 
of  Nickel  Spectacles,  but  Gold  Windsor  spectacles  are  paid 
for  direct  to  the  Medical  Department  before  provision. 

As  regards  repairs  the  parents  are  informed  of  the  cost 
and  the  money  is  sent  to  the  Medical  Department  before 
such  repairs  are  put  in  hand.  In  future  nickel  spectacles  will 
be  provided  and  repairs  carried  out  before  payment  by 
parents. 

Dental  Treatment. — A flat-rate  of  1/-  for  each  child  treated 
was  asked  for  by  the  Education  Committee  up  to  Decem- 
ber 1st,  1933,  and  of  6d.  per  child  after  that  date  except  in 
the  case  of  the  destitute.  The  money  ’is  collected  by  the 
Dental  Attendants. 


HEALTH  EDUCATION. 


The  whole  of  the  School  Medical  Staff  (both  medical  and 
dental)  gives  short  Health  Talks  in  the  schools  when  time 
and  circumstances  permit. 

Literature  is  also  provided  for  distribution  in  the  schools 
as  regards  Cleanliness,  Squint,  After  Treatment  of  Enlarged 
Tonsils  and  Adenoids,  and  the  Care  of  the  Teeth. 


